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1. Background

The epidemiological situation with tuberculosis (TB) in Kyrgyz Republic remains unfavorable.
Although the TB case natification rate and mortality rate have declined over the past 10 years,
the rates of MDR TB among new and retreatment cases are some of the highest in the world, at
26 and 68%, respectively (WHO TB profile for KR, 2012)*. It is difficult to define the exact cause
of high MDR rates, but almost certainly it is multifactorial, relating to gaps in quality of care at
both the hospital and PHC levels resulting in late identification of drug resistant strains of TB,
treatment with ineffective regimens, and low patient adherence rates. In the late 1990s, primary
health care providers took on expanded roles in the detection and treatment of TB as DOTS was
implemented country-wide. However, many gaps in quality remain with generally low levels of
vigilance for TB, poor quality of sputum microscopy, underuse of culture and drug sensitivity
testing (DST), and systems of direct observed therapy that are health facility based and not
patient-oriented. Until recently, lengthy hospitalizations were mandated for all TB patients, yet
infection control measures are not adequately observed in TB facilities, non-standardized
treatment regimens are prescribed, and DST results are often not obtained or become available
only after 2-3 months of treatment. The treatment success rates for drug sensitive TB was 79%
in 2012, but for DR TB, success rates are much lower (42% in 2009) and default rates are high
(27%, 20009).

To reduce diagnostic delays, the population should be aware of typical TB symptoms and have
ready access to health facilities where providers maintain a healthy vigilance regarding TB and
where delays in the diagnostic process are minimized. Patient adherence to therapy is key to
successful treatment of TB and is of particular importance to prevent drug resistant strains of TB
from developing. To improve patient adherence, it is critical to create a supportive environment
for patients where potential barriers to treatment adherence are identified and addressed,
including out-of-pocket expenses associated with treatment. Kyrgyz Republic is a low income
country with an absolute poverty rate of 36.8% and a gross national income per capita of $920 in
2011 ($77/month), so relatively small costs related to treatment can potentially affect adherence?.

Under the USAID Quality Health Care Project, this operational research was organized to better
define patients’ experience receiving TB services in Kyrgyz Republic to identify areas where
guality improvement efforts should be directed to create a more supportive and safe environment
for patients.

2. Aims

The primary aim of this operational research was to evaluate TB services (detection, diagnosis,
treatment, and coordination of care) provided at all health system levels from the patient’s
perspective, to assess the level of stigma faced by patients, and to ascertain the type and level of
expenses encountered by patients during treatment. A secondary aim was to establish a baseline
guality assessment that would allow for a subsequent evaluation of the impact of interventions
implemented within the framework of the USAID Quality Project.

Specifically, this operational research was designed to answer the following questions:

1. What is the level of awareness of TB patients regarding symptoms, transmission,
detection, treatment, and importance of adherence to prescribed medications?

2. How is the current system of case detection functioning: where are patients usually
diagnosed and where are diagnostic delays most likely to occur?

! Downloaded from https://extranet.who.int/sree/Reports?op=Replet&name=%2FWHO_HQ_Reports
%2FG2%2FPROD%2FEXT%2FTBCountryProfile&ISO2=KG&L AN=EN&outtype=html;02April 2014.
2 Downloaded from www.worldbank.org/en/country/kyrgyzrepublic/overview on 11 April 2014
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3. Are there any existing problems with access to TB services at the ambulatory or hospital
levels?

What is the level of patient satisfaction with TB services at all levels of care?
What are the most common needs of patients with TB?
How often do patients with TB face stigma and how does it impact their care?

What types of out-of-pocket expenses to TB patients encounter during inpatient and
outpatient treatment?

No ok

3. Methodology

From December 2011 through February 2012, trained interviewers conducted structured
interviews with 135 patients from 6 rayons who were in the continuation phase of TB treatment.

3.1. Site selection and patient inclusion criteria
Study site selection

Given the secondary aim to establish a baseline quality assessment which would allow the
Quiality Project to subsequently assess the impact of project interventions, three study rayons and
three control rayons were selected (Table 1):

= Study rayons were rayons in which Quality Project had started implementing or planned to
implement TB quality improvement measures. At the time the study was conducted,
training on quality improvement methodologies had been conducted in all three study
rayons but no monitoring or training on TB services had been initiated.

= Control rayons were selected from rayons where the Quality Project did not plan to
conduct activities aimed at improving TB services but with similar socioeconomic
indicators to the study rayons.

Table 1: study and control rayons

Study Control
Rayon Participants Rayon Participants
Issyk-Ata 25 Jayil 25
Ton 15 Jeti-Oguz 20
Bazarkorgon 25 Suzak 25
Total 65 Total 70

Patient selection

Using all available TB-01 forms of patients under TB treatment, a continuous sampling method
was used in each rayon to select patients which met the following inclusion criteria:

= Age over 18 years
= Diagnosis of pulmonary tuberculosis (either new or re-treatment)

= On continuation phase of treatment at the ambulatory level for at least one month at the
time of selection

Patients with MDR TB were excluded from the study.
3.2. Interview methodology and training of interviewers

Interviews were conducted by independent interviewers (Health Policy Analysis Center staff)
trained on the technique of a semi-structured interview. Interviews were conducted confidentially.



3.3.  Study instrument

Patients were surveyed using a questionnaire (Appendix 1) developed through a joint effort of
USAID Quiality Project consultants working in Kazakhstan, Kyrgyz Republic, and Tajikistan. The
questionnaire was designed to assess patients’ experience with diagnosis, inpatient treatment,
and outpatient treatment and consisted of six sections:

Section 1 Demographic information

Section 2 Level of awareness of TB symptoms and case detection

Section 3 Inpatient treatment

Section 4 Outpatient treatment

Section 5 Stigma and discrimination

Section 6 Out-of-pocket expenditures

A draft version was tested in one PHC facility to evaluate the clarity of each question and
usefulness of information received in regard to the
study obijectives. Table 1

3.4 Data analysis Demographic Characteristics of
o Respondents

A database was prepared for entry of responses to

X . . Gender
structured interviews. All obtained responses were Male 81 (60%)
entered into the database and analyzed using the Female 54 (40%)
statistical program  SPSS. Out  of-pocket
expenditures are shown in US dollars, based on an Age .
average KGS-USD conversion rate of 45.5 during ég'gg gg (ggé")
the six-month period during which expenses would 40:49 25 5180/3
have been incurred by most patients (July — 0
December 2011) 50-59 24 (18%)
. 60-69 9 (6.7%)
4. Results 270 6 (4.4%)
. Marital status
4.1. Demographm,_ household,_ arjd Married 89 (66%)
socioeconomic characteristics of Single 20 (15%)
study respondents Divorced/separated/ 26 (19%)
widowed

Table 1 summarizes the demographics of the study _
population. The majority of respondents were male | Educational Status

(60%), relatively young (71% under 50 yr.), and Secondary or 107 (79%)
educated (93% with secondary or higher education). technical training .
Thirty-nine  percent of  respondents  were E:?mhz:yeggﬁggggn 12 8443))
0, i 470
unemployed, 44% employed or working as No education 3 (2.2%)

homemakers, and 13% retired.

. . . Social Status
Typical income sources are presented in Table 2.

. Unemployed 52 (39%)
Approximately one-fourth of study respondents rely Homemaker 22 (17%)
on financial support from relatives, with an equal Employed 20 (15%)
number relying on farming income. Only 18% of Retired 17 (13%)
respondents have regular employment earnings and Self-employed 16 (12%)
15% have no reliable income source. Student 5 (4%)

Twenty-six percent of respondents stated they were
unable to work or study from 4-6 months because of their iliness, as shown in Table 3; 16% did



Table 2

Source of Income

Support from relatives (including 33 (24%)

those working abroad)
Self-subsistence farming

No regular earnings
Pension

Monthly employment income

32 (24%)
24 (18%)
20 (15%)
10 (7.4%)

Table 3

Effect of illness on work/stud

Time lost from work/study

Household members

<1 month 40 (30%)

1-3 months 20 (15%)

4-6 months 35 (26%)

7-9 months 22 (16%)

= 10 months 18 (13%)
Table 4

Household Characteristics

0 4 (3%)
1-3 42 (31%)
4-6 62 (46%)
7-10 24 (18%)
>10 3 (2%)
Children (age 0-14)
0 47 (35%)
1-3 79 (59%)
4-6 8 (6%)
7-10 1 (1%)
Table 5

Beliefs about causal factors

Presumed cause

Complication after viral infection 52 (39%)
Public place 19 (14%)
Other (S|ck relative or 19 (14%)
acquaintance)
Don’t know 45 (33%)
not know.

not work/study from 7-9 months; and 13% for over 10
months (Table 3). Only 30% of respondents were out
of work or school for less than one month.

Table 4 shows the number of household members
and children among respondents. Although 66% of
respondents have 4 or more people living in their
house, 35% have no children in the home and only
7% have 4 or more children in the home.

4.2. Level of TB awareness among TB
patients

Causes of TB

Thirty-nine percent of patients with TB identified
“complication of a cold or influenza” as the main
cause of their illness, whereas 14% identified public
places as the main source of infection (Table 5).
Fourteen percent of respondents selected “other” as
the likely cause and on further questioning identified
a sick relative or acquaintance as the likely source of
their infection. 33% answered that they could not
identify a likely cause.

Patients’ awareness of key TB messages before
and after diagnosis

76% of TB patients stated that they were not aware of
typical symptoms of TB prior to being diagnosed; the
vast majority (94%) of TB patients stated they were
informed about TB symptoms by a healthcare worker
after being diagnosed.

Among those who stated they were aware of TB
symptoms prior to their illness, nearly half stated they
knew about TB symptoms through conversations
with relatives who had family members sick with TB.
The majority of these patients were left with the
impression that TB is a chronic, untreatable disease.

Thirty-seven percent of study respondents correctly
identified their current treatment phase as
“continuation phase,” three patients incorrectly
identified it as “intensive” and 61% replied they did

All study respondents stated they were informed by health care workers of the need to avoid

treatment interruption and 99% were taught about modes of transmission.

The most frequently

identified sources and methods of patient education are summarized in Table 6. Only 11% of
patients responded that they felt no need for additional information about TB, with the remaining
responding that they would like more information about the curability of TB, about the
consequences of treatment interruption, and how to prevent transmission of TB to others.



Table 6
Awareness of TB symptoms

4.3. Tuberculosis case detection, diagnosis,

Aware prior to diagnosis? and initiation of treatment
Yes 32 (24%) . -
No 103 (76%) 4.3.1. Health facility utilization
Aware after diagnosis? -Survey participants were asked where they first
Yes 127 (94%) sought care for the initial symptoms which led to the
No 8 (5.9%) diagnosis of tuberculosis and in what type of facility
Source of information the diagnosis of tuberculosis was made (Table 7).
General hospital HCW 49 (39%) Over half of the respondents first sought care at the
PHC provider 46 (36%) PHC level, but only 35% received the diagnosis of TB
TB hospital HCW 29 (23%) at that level.— In contrast, 14% of patients initially
Educational methods sought care at a TB facility (TB hospital or dispensary)
Counselling/lecture 92 (72%) for _thei_r symptoms, but 39% of respond_ents received
Brochure/hand-out 24 (19%) the!r dlagn_05|s in TB facilities, s_uggestlng that many
Poster 8 (5.9%) patlgnts W|th“symptoms a}’re being referred by PHC
providers as “TB suspects” to the TB system to make
All of the above 3 (2.2%) or confirm the diagnosis. A substantial number of
patients with symptoms bypassed the
Table 7
PHC system and sought care at a general
hospital (24%) or TB hospital (13%).
Facility type First contact ~ Diagnosis There were marked regional variations in
FMC/FGP/FAP 69 (51%) 47 (35%) these responses, with only 32% of
General hospital 33 (24%) 31 (23%) respondents from Jalalabad Oblast
TB hospital 18 (13%) 25 (19%) seeking initial care from their PHC
TB dispensary 2 (1.5%) 27 (20%) provider compared with over 70% of
Other 13 (10%) 5 (3.7%) respondents in Issyk-Ata, Jayil, and Ton
rayons. Even greater variation was found regarding diagnosis of TB, where less than 5% of

patients received their diagnosis in PHC facilities in Suzak and Bazarkorgon rayons, while 68 and
76% of patients were diagnosed in PHC facilities in Issyk-Ata and Jayil rayons. This requires
further study, as this survey was not powered to detect regional differences and the observed

differences may be due to chance.

Twenty-eight patients (21%) went to only one or two health facilities before the diagnosis of TB
was made; however, 107 (79%) were seen in three or four facilities, suggesting the existence of
system inefficiencies and significant inconvenience to patients.

4.3.2. Patient delay

Table 8

Patient Delay

Among surveyed patients, 72 (53%) sought
care for their symptoms within 2 weeks and
98 (73%) sought care within one month,

Time from symptom onset to 1°' health facility visit
1-7 days 49 (36%)
1-2 weeks 23 (17%)
3-4 weeks 26 (19%)
> 1 month 26 (19%)

suggesting that substantial delays in
diagnosis of TB are not due to late
presentation by patients (Table 8). The
remainder of patients responded “other”
leaving the time between symptom onset
and contact with the healthcare system
unclear.



4.3.3. Treatment delay

Table 9

Treatment Delay \

Table 10

Access to Inpatient Facilities ‘

Time from diagnosis to start of treatment Travel Distance
<1 week 118 (87%) <1km 5 (3.7%)
1-2 weeks 12 (8.9%) 1-10 km 25 (22%)
3-4 weeks 1 (0.7%) 10-30 km 36 (32%)
>1 mo. 4 (3.0%) 30-50 km 16 (14%)
Once the diagnosis of TB is made, patients are typically | > 0km 30 (27%)
hospitalized and treatment started within one week (87% of | Travel cost
respondents; see Table 9). Patients were asked to explain no cost 5 (4.8%)
any delay in hospitalization b_eyond two days. The most < $1.10 11 (11%)
commonly listed reasons were: lack of time, lack of money, $1.11 — 2.20 25 (24%)
long distance to the inpatient facility, diagnosis on a weekend .
day, and request to repeat diagnostic tests. $2.21-3.30 16 (16%)
$3.31—4.40 6 (5.8%)
Table 10 shows potential access barriers to immediate $4.41 - 6.60 14 (14%)
inpatient care for patients diagnosed with TB. Forty-one > $6.60 26 (25%)

percent of respondents live over 30 kilometers from the

nearest inpatient facility and a nearly equal amount (39%) spent over $6.60 on travel to reach the

hospital.

4.3.4. Patient preferences regarding hospitalization versus ambulatory

treatment

Table 11

Treatment Preference

Location
Hospital 47 (35%)
Home 44 (33%)
Ambulatory clinic 37 (27%)
Sanatorium 6 (4.5%)
Supervisor
Healthcare worker 100 (74%)
Family member 24 (18%)
Other 11 (8.1%)

Twenty-three respondents indicated that they received their
entire course of treatment at the ambulatory level (12 from
Issyk-Ata Rayon; 11 from Jayil Rayon); the remaining 112
patients were hospitalized upon diagnosis. Patients were
asked to state whether they would prefer to be treated in the
hospital, in an ambulatory clinic (FMC, FGP, or FAP) or at
home if they were offered a choice. Sixty percent of patients
expressed a preference to be treated at the ambulatory
level; of these, 54% would prefer to receive treatment at
home and 46% at a health facility (Table 11). Most patients
would prefer to take their medication under supervision of a
healthcare worker, but 26% expressed a preference to have
their treatment supervised by a family member or other
acquaintance. Table 12 shows these preferences by age
group. Interestingly, the youngest age group (18-29)
indicated the strongest preference for inpatient treatment
(50% of respondents); the vast majority (58-83%) of patients
from other age groups expressed a preference for
ambulatory treatment.



Table 12

Treatment Preferences, by age group ‘

Age
Location 18-29 30-39 40-49 50-59 60-69 70+
Home 8 (22%) 16 (46%) 5(20%) 9 (38%) 4 (44%) 2 (33%)
Hospital 18 (50%) 6 (17%) 9 (36%) 10 (42%) 2 (22%) 2 (33%)
Ambulatory clinic 9(25%) 11 (31%) 7(28%) 5(21%) 3(33%) 2 (33%)
Sanatorium 1(2.8%) 2 (5.9%) 3 (12%) 0 0 0
Supervisor
Healthcare worker 30 (83%) 26 (74%) 15 (60%) 17 (71%) 8(89%) 4 (67%)
Family member 5(14%) 6 (17%) 5(20%) 5(21%) 1(11%) 2 (33%)
Other 1(2.8%) 3(8.6%) 5 (20%) 2 (8.3%) 0 0

4.4. Hospital care

Table 13

<1 month 4 (4.4%)
1-2 months 46 (60%)
3-4 months 37 (33%)
5-6 months 2 (2.2%)
> 6 months 2 (2.2%)
Table 14

Number of patients in same

hospital room

1 2 (1.8%)
2-4 54 (48%)
5-7 43 (38%)
>8 13 (12%) \

4.4.1. Length of hospitalization

The majority of respondents with TB (60%) were
hospitalized for 1-2 months, corresponding with the length of
the intensive phase of treatment for non-MDR TB but a
significant proportion (33%) are kept in the hospital for an
additional 1-2 months (Table 13).

Of the 112 patients hospitalized, eight (7%) patients recalled
being on the intensive phase of treatment at discharge, 27
(24%) stated they were on continuation phase, and 77
(69%) were unable to recall which phase of treatment they
were on.

4.4.2. Infection control
Patient isolation

Patients were not surveyed regarding separation from other
patients based on their sputum status or type of TB, as it is
unlikely they would know such information; however, they
were asked about the number of other TB patients in the
same room (Table 14). Only 2% of hospitalized patients

were in private rooms and 50% shared a room with 5 or more people.

Use of patient masks for infection control

Only one patient noted that he was given a mask to wear during part of the hospitalization.



4.4.3. Facility and services

Table 15 shows patients’ assessment of the condition of the 2 o ) .
hospital and hospital services. Overall, patients seem
moderately satisfied with the condition of their hospital room | ESSential services
and food (93% and 86% rate these as fair or better, |Cold & hotwater 45 (40%)
respectively). Only 40% stated that hot water was |Cold water only 65 (58%)
available and 38% did not have access to shower/bath |Shower/bath 69 (62%)
facilities. Indoor toilet 102 (91%)
) ) ) ) Room condition
4.4.4. Provider-patient relationships and Excellent 16 (14%)
patient education Good 65 (58%)
The majority of patients are satisfied with the quality of their | Fair 24 (21%)
interaction with doctors and nurses, as reflected by their |Poor 6 (5.4%)
assessment of the “attitude” of medical personnel and | Terrible 1 (0.9%)
quality of patient education. Eighty-four percent of patients | Food quality
rated the attitude of doctors as “good” or “excellent” and |Excellent 4 (3.6%)
96% rated nurses’ attitudes correspondingly high (Table |Good 53 (47%)
16). Fair 40 (36%)
) ) ) ) Poor 12 (11%)
Patients rate the adequacy of TB education as quite high, |1oqipie 3 (2.7%)
with ninety-two percent stating that they received enough
information on TB while in the hospital.
Table 16
4.4.5. Treatment
Frequency of TB medication dosing and adherence Doctors
0,
Almost all patients took their TB medications once daily and Z);(;ed”ent 22 8,3;3
very few (3%) missed any doses. No patient missed more _
than 5 days of treatment while in the hospital. Of those who | Satisfactory 14 13%)
skipped doses, the majority cited side-effects as the reason. | Poor 4 (3.6%)
One patient stated he simply forgot to take the medication. Nurses
Excellent 33 (29%)
4.4.6. Treatment of coexisting conditions Good 75 (67%)
Fair 4 (3.6%)

Out of 112 respondents, 42 (37.5%) stated they had

coexisting chronic medical conditions. Of these, 32 (76%) received medical services for these
conditions. Services consisted either of consultation by narrow specialists (11/32, 34%) or
provision of medication for the specific illness (13/32, 41%). Of those who received additional
medications for coexisting illnesses, 7 (54%) were required to pay for part or all of the medication
cost.

4.4.7. Out-of-pocket expenditures

Of 112 hospitalized patients, 95 responded to survey questions regarding out-of-pocket (OOP)
expenses connected with inpatient treatment of TB (overall response rate 85%). Response rates
were particularly low in facilities B and E (50 and 60%, respectively), 93% in facility D and 100%
in facilities A, C, and F (Table 17).

Seventy-nine (83%) respondents paid for food during inpatient treatment, with 60% spending
over $110 and 38% spending over $220 (Figure 1).



Table 17: Percent of patients paying out-of-pocket expenses during inpatient treatment, by type

Facility
Expense tvoe All A B C D E F
P yp (n=95) | (n=13)  (n=9)  (n=25) (n=13) (n=10)  (n=25)
Additional food 83% 54% 78% 100% 54% 80% 100%
Other expenses 39% 23% 22% 32% 46% 10% 68%
Non-TB medications 33% 62% 44% 0 54% 30% 36%
X-ray studies 19% 23% 11% 16% 23% 30% 16%
Payments to treating 13% 0 11% 0 0 20% 36%
physician
TB medications 12% 23% 11% 8.0% 0 20% 12%
Payments to nurse 7.4% 0 0 0 0 0 28%
Other . 6.3% 0 11% 40%  7.7% 0 12%
procedures/studies
Payments to other 2.1% 0 0 0 0 10% 4.0%
physicians
Sputum microscopy 1.1% 0 0 0 0 0 4.0%
Figure 1: Size of OOP payments for food among those
who made such payments (inpatient)
30,0%
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Eleven patients (12% of respondents) paid for TB drugs, an expense encountered by patients in
five of the six inpatient facilities with up to 23% of respondents from a given facility paying for TB
drugs. Expenditures ranged from under $9 to over $44, with over half of those making payments
for TB drugs spending more than $22 (Figure 2). Among the 31 respondents (33%) who paid for
non-TB medications during hospitalization, most (42%) spent under $22; however, 6 (20%) spent
over $88 (Figure 3).
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Figure 2: Size of OOP payments for TB medications
among those who made such payments (inpatient)
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Figure 3: Size of OOP payments for non-TB medications
among those who made such payments (inpatient)
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Eighteen patients (19% of respondents) paid for chest X-rays, with most paying $1-6.60 per

study.

Twelve respondents (13%) from three facilities reported making direct payments to their treating
physician and 7 (7%) patients paid nursing staff, all of whom were treated in one facility. The
range of payments made to treating physicians was wide, with two patients reporting paying over

$440 (Figure 4). Payments made to nursing staff were lower, averaging $11-22.

40,0%
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10,0%
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0,0%

Figure 4: Size of OOP payments to treating physician
among those who made such payments (inpatient)
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Thirty-seven (39%) respondents encountered other expenses while hospitalized, including
transportation, personal hygiene products, and clothing. Most spent between $22-66, but 30%
spent over $66 and four patients (11%) spent over $220 (Figure 5).

Of the 112 hospitalized patients, only 4 (3.6%) received any type of social support package while
under inpatient treatment. Three patients received food packages and one was provided with
syringes.

Figure 5: Size of OOP payments for "other expenses"
among those who made such payments (inpatient)
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4.5. Ambulatory care

4.5.1. Initiation of ambulatory treatment

Eight percent of patients began treatment through an Table 18
outpatient facility the same day they were discharged and an
additional 81% within 2 days. Nine percent noted delays

between 3 and 7 days after being discharged and only 1.8%

Time from hospital discharge to

start of treatment at ambulatory
: facility

noted a delay exceeding one week (Table 18). Of those Same day 9 (8.0%)
who delayed follow-up at outpatient clinics by three days or

- 0,
more, 38% stated they were given more than a two-day 1-2 days 91 (81 go)
supply of TB medications by the hospital, suggesting that 3-7 days 10 (8.9%)
there may have been no gap in actual treatment, and two > 7 days 2 (1.8%)

patients noted difficulty traveling to the outpatient facility.

4.5.2. Length of treatment

The majority (43%) of patients continued treatment for 3-4 months at the ambulatory level, but
24% completed treatment after only 1-2 months, suggesting they received a significant portion of
the continuation phase of treatment in the hospital. Fifteen percent of patients remained on
treatment for 5-6 months and 18% for over 6 months at the ambulatory level.

4.5.3. Access to treatment facility

Patients were surveyed regarding the means of transportation used to reach the health facility
where they received TB medications by DOT (Table 19). Over half the respondents walked to
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the DOT facility, while 18% used public transport and 16% traveled by taxi. Overall, one-half of
patients spent 10-30 minutes and one-fourth spent 30-60 minutes traveling to the treatment
facility and back home. Thirteen percent spent less than 10 minutes on daily travel; 7% spent
over 60 minutes. Notably, twenty-one percent of patients using public transport spend over 60
minutes traveling to/from the health facility.

Average Time to Facility
10-30 min | 30-60 min

Transport type | Frequency | <10 min >60 min

By foot 78 (58%) 17% 56% 26% 1%
Private car 11 (8.2%) 18% 64% 9% 9%
Taxi 21 (16%) 5% 52% 29% 14%
Public transport 24 (18%) 8% 42% 29% 21%

TOTAL, by time spent 13% 54% 25% 7%

Table 20 shows the costs associated with transport to ambulatory treatment facilities. Most
patients (63%) do not indicate any associated expenditures; however, by the answers it is clear
that patients with their own vehicle did not consider the cost of fuel or maintenance. Interestingly,
53% of patients using public transport spend over $0.66 to reach their treatment facility. For
patients on intermittent therapy, this would amount to at least $8.30 per month; for those on daily
therapy, expenditures on transport would exceed $17 per month.

Table 20
No cost 1-30 30-50 50-70 70-100 >100

Transport type n (%) n (%) n (%) n (%) n (%) n (%)
By foot 77 (99%) 1 (1.3%) 0 0 0 0
Private car 6 (54%) 0 3 (27%) 0 1(9.1%) | 1(9.1%)
Taxi 1(4.8%) 2 (10%) 4 (19%) 7 (33%) | 2(10%) | 5 (24%)
Public transport 1 (4.2%) 10 (42%) 6 (25%) 3(12%) | 1(4.2%) | 3 (12%)

%, by expenditure 63% 10% 10% 7% 3% 7%

4.5.4. Treatment regimens, DOT, and adherence

Almost all (99%) of patients took their TB medications once daily; only 2 patients took them twice
daily. Ninety-six patients (72%) were treated three times weekly (intermittent regimen), 33 (25%)
daily, and 5 (4%) twice weekly. All patients received their medication at the ambulatory health
center.

Table 21 Table 21 shows the total
Direct observed therapy number of tablets taken per day
Taken under direct observation by patients and how often

Tablets/day = Always  Sometimes Never TOTAL patignts_ took their _TB
1 3 0 0 3 (2%) medications under direct

observation by a healthcare

- 0 .
24 " 13 4 94 (700/0) worker. A high percent (82%) of
5-7 19 2 3 24 (18%) | patients stated that they always
8-10 12 0 2 14 (10%) took their medication under

TOTAL 111 (82%) 15 (11%) 9 (7%) | 135(100%)  direct observation.
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Eight-two percent of patients stated that they were occasionally given TB medications at the
healthcare facility to take home, which seems to contradict the response of 82% of patients
stating that they always take their TB medication under observation of a healthcare worker.

Only 46 patients responded to a question about adherence to treatment. Of those who
responded, 38 (83%) stated that they never missed a day of therapy and 8 (17%) stated they
missed 5 days or less.

4.5.5. Facilities, provider-patient relationships,

and patient education Table 22
Table 22 summarizes patients’ satisfaction with ambulatory
health facilities and healthcare workers. Overall, patients’ Ambulatory facility
responses indicate high levels of satisfaction, with 89% of Excellent 47 (35%)
respondents rating the ambulatory facility as “good” or Good 73 (54%)
exce_ll_ent, and 97% ratlrlg the”attltyde of the’l’r trt_aatlng . Satisfactory 14 (10%)
physician and nurses as “good” or “excellent.” Ninety-six Poor 0
percent of patients stated that they were given information Terribl 1 (0.7%
about tuberculosis at the ambulatory health facility. ermble (0.7%)

) Doctors

4.5.6. Out-of-pocket expenditures Excellent 49 (36%)
All surveyed patients (n=135) replied to the questions about | Good 83 (61%)
OOP expenditures during outpatient treatment (Table 23). | satisfactory 3 (2.2%)

Overall, fewer patients paid for services during outpatient
treatment than while hospitalized. Twenty-six (19%) made |Nurses

payments for chest X-ray, averaging 50-100 KGS per study. | Excellent 45 (33%)
Six respondents (4%), all of whom were from one rayon, GO_Od 86 (64%)
paid for sputum microscopy. Twenty-two respondents | Fair 4 (3.0%)

(16%) paid for “other expenses,” which included transportation costs, ranging from under 500
KGS to over 6000 KGS (Figure 6). Less than one percent of outpatients paid for TB medications
or made payments to medical personnel for TB services.

Table 23: Out-of-pocket expenses during outpatient treatment

Rayon
Expense type All A B C D E F
(n=135) (n=25) (n=15) (n=25) (n=25) (n=20) (n=25)

X-ray studies 19% 48% 13% 4.0% 4.0% 35% 12%
Other expenses 16% 28% 0 8.0% 36% 0 16%
Sputum microscopy 4.4% 24% 0 0 0 0 0
TB medications 0.7% 4.0% 0 0 0 0 0
Payments to treating 0.7% 0 0 0 0 0 4.0%
physician
Payments to nurse 0.7% 0 6.7% 0 0 0 0
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Figure 6: Size of OOP payments for "other expenses"
among those who made such payments (outpatient)

30,0%

25,0%

20,0%

15,0%

10,0%

0,0% T T T T T
Don'tknow  <$11 $11-22 $23-66  $67-132 >$132

4.5.7. Patient support

The vast majority (88%) of respondents stated they Table 24
received food packages during their ambulatory
stage of care; one person received cash. When

Provision of social support packages

. . Support type Received Prefer
0,
asked about their preferences, 30% of patients Food packets 118 (88%) 81 (60%)
expressed a preference for cash transfers as support Cash 1(0.7%) 41 (30%)

while 60% preferred food packets (Table 24).

4.6. Financial impact of TB treatment

Patients were asked about the impact of expenditures related to TB treatment on their overall
financial status (Table 25). Overall, 20% of patients noted a significant impact of TB treatment on
their financial situation; whereas 40% noted a modest impact and an equal number (41%)
categorized the financial impact as negligible. Further analysis by employment subgroups
reveals that those most likely to report a significant financial impact of TB treatment are private
sector employees (36%), farmers (25%), homemakers (23%), and public employees (22%).
These relative impacts should be interpreted with caution, however, due to the relatively broad
distribution of respondents among subgroups, leading to small sample sizes for each category.

Table 25
Financial impact of TB treatment on patient or family ‘
Home- Public Private
Unemployed | Retired | Student | maker |employee | sector | Farmer

Impact n (%) n (%) n (%) n (%) n (%) n (%) n (%) TOTAL
Negligible 22 (42%) |6 (35%) | 2 (40%) | 9 (41%) | 4 (44%) | 5(46%) | 4 (33%) | 52 (41%)
Modest 21 (40%) |9 (53%) | 3 (60%) | 8 (36%) | 3(33%) | 2(18%) | 5(42%) | 51 (40%)
Significant 9 (17%) 2 (12%) 0 5((23%) | 2(22%) | 4(36%) | 3 (25%) | 25 (20%)

4.7. Treatment adherence

Table 26 summarizes patients’ perspectives on what is needed for them to successfully complete
the prescribed course of treatment for TB (patients could list more than one factor). A large
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Table 26

WLERTETIERERTIR CRCIECREEVEINER  percentage (59%) of patients stated that a good

Good quality diet 80 (59%) | quality diet was essential. Twenty-four percent of
Support from family 61 (45%) patlents" stated_that kno_wled_g_e that TB is

. _ _ curable” would impact their ability to complete
Social support (incentive) 36 (27%) | treatment and 10% stated that “improved
Know that TB is curable 33 (24%) relationship with healthcare workers” would
Nothing needed 31 (23%) | improve their likelihood of  completing
Support from community 14 (10%) treatment—two factors directly impacted by

i o healthcare workers.
Improved relationship with
13 (10%)

healthcare workers

4.8. Fears, stigma and discrimination

Main fears at time of diagnosis

The most prevalent concern which appeared among respondents at the time of diagnosis was the
fear of infecting family members with tuberculosis (Table 27) which was of particular concern to
homemakers (82%). Other commonly cited concerns were: belief that the disease could not be
cured, fear of dying, and fear of prolonged and difficult treatment. Only 13% of patients stated
they had no concerns when diagnosed with TB. Five of twenty unmarried respondents (25%)
expressed concern that the diagnosis of TB would prevent them from getting married.

Table 27

Concerns at time of diagnosis ‘

Age
18-29 30-39 40-49 50-59 60-69 70+

Type of fear/concern (n=36) (n=35) (n=25) (n=24) (n=9) (n=6) All
Might infect family 21 (58%) 30 (86%) 25(100%) 14 (58%) 6 (67%) 3 (50%) 99 (73%)
members
Cannot be cured 16 (44%) 17 (49%) 12 (48%) 11 (46%) 2 (22%) 1 (17%) 59 (44%)
Fear of dying 14 (39%) 16 (46%) 10 (40%) 6 (25%) 4 (44%) 0 50 (37%)

tF:gtor;‘gftd and difficult 13 3606y 10 (20%) 11 (44%) 7(29%) 3(33%) 2 (33%) 46 (34%)

Might lose job 5(14%) 11 (31%) 7 (28%) 2 (8.3%) 0 0 25 (19%)
Might be isolated 5(14%)  5(14%) 3 (12%) 1(4.2%) 1(11%) 1(17%) 16 (12%)

ggzttrsn:ﬁf“iated With 1 2.8%) 4(11%) 4(16%) 4(17%) 1(11%) 1(17%) 15 (11%)

Won'’t be able to get 4(11%) 3 (8.6%) 0 0 0 0 7 (5%)
married
No concerns 6(17%) 1(2.8%) 1(4.0%) 5(21%) 1(11%) 3 (50%) 17 (13%)
Average number of 2.4 2.8 2.9 2.1 2.0 1.8 2.47
concerns

Fear of revealing TB status

Twenty-five percent of all respondents stated that they hid their diagnosis of tuberculosis from
others. This tendency was highest among unmarried respondents (45%), and students (60%).
Of those who hid their status (n=34), most cited fear of isolation as the primary reason (82%);
fewer cited the concern of losing work (15%) or the view that TB is a disease of
poor/homeless/alcoholics (6%). The vast majority of these patients (91%) hid their diagnosis
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from neighbors, colleagues, and the general public, while fewer (68%) hid their diagnosis from
friends and very few (12%) from family members. A small percentage (9%) of respondents
admitted to spending money (range 400 to 10,000 KGS or $10-200 USD) over the course of their
illness in order to hide their status from others (e.g., travel to a health facility in a neighboring
district).

Isolation and discrimination

Twenty-three percent of respondents said they were isolated in some way from their families
because of their illness. Five percent felt discriminated against by family members, neighbors,
friends, or healthcare workers and 6% responded that someone from their family stopped
communicating with them because of their illness.

Disruption of work, school, and social life

Twenty-eight percent of respondents stopped working or attending an educational institution
because of their iliness, but of these, 92% said this was their own decision. One-half of patients
responded that they did not attend usual social events (weddings, funerals, parties, night clubs)
after being diagnosed with TB, but the vast majority (85%) site their own choosing as the reason
for not attending.

5. Discussion

5.1. Patient awareness of TB

The low level of awareness of TB symptoms among patients prior to diagnosis and the perception
of TB as a chronic, untreatable disease suggest a need for public health campaigns so that
people with TB symptoms seek care in a timely manner and without fear; indeed, 38% waited
over two weeks to seek care and almost one in five respondents waited longer than a month.
Providers appear to be educating patients on important themes such as disease transmission
and the importance of drug adherence; however, the replies of almost 90% of patients suggest
that the quality of education needs strengthening, as they cited a need for more information on
how to prevent disease transmission and the consequences of treatment interruption.

5.2. Detection, diagnosis, and treatment initiation

The majority of respondents first sought care in a general health facility, underscoring the
importance of PHC providers in the early detection of TB. There was surprising variation between
rayons, however, with relatively high numbers bypassing PHC facilities in some rayons. Even
more concerning is that among 50 interviewed patients from the two rayons of Jalalabad oblast,
only one was diagnosed with TB at the PHC level, whereas approximately 30% of patients from
rayons in Issyk-Kul Oblast and 70% of those from rayons in Chui Oblast were diagnosed by PHC
providers. Informal communication with the Family Group Practice and Nurses Association which
has been actively involved with TB monitoring at the PHC level confirms this finding: PHC
providers in Jalalabad Oblast were commonly referring TB suspects to the TB hospital or
dispensary without conducting an exam or diagnostic testing. Higher performance of PHC
facilities in some rayons demonstrates what can be achieved and suggest that attention should
be given to management and coordination of TB services at the PHC level in underperforming
rayons.

The finding that 51% of respondents had first contact with a PHC facility but only 35% received
their diagnosis by a PHC provider may be explained by the observation of an opposite trend with
TB dispensaries: 20% of patients received their diagnosis, but only 1% sought care for initial
symptoms at a TB dispensary. It is possible that respondents equated “TB offices” (“kabineti” in
Russian) situated within Family Medicine Centers with TB dispensaries as it is common practice
for FGP doctors to refer patients to the district FMC for diagnostic testing where follow-up of all
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patients with positive results is provided by the TB specialist. A surprisingly high number (23%)
of patients were diagnosed with TB in general profile hospitals, suggesting a need to ensure that
general hospitals maintain a high level of vigilance for TB and implement infection control
measures to prevent in-hospital TB transmission. In light of WHO recommendations to avoid
hospitalization of people with presumptive TB for diagnostic testing, it is concerning that almost
one in five patients received their diagnosis in TB hospitals.

The finding that 79% of patients were seen in three or four facilities before being diagnosed with
TB suggests an inappropriate model of care that is not patient-centered. However, given that the
current diagnostic algorithm requires sputum microscopy and chest radiography for TB suspects
and that these studies are performed only in rayon and oblast FMCs, it is expected that patients
enrolled to FGPs outside FMCs would require visits to two facilities to be diagnosed.

5.3. Patient-side diagnostic delays

A surprisingly high proportion of patients (53%) sought medical care within two weeks of the
onset of symptoms, yet 38% waited longer, confirming the need for public health campaigns
directed at improving symptom awareness and emphasizing the treatable nature of tuberculosis.
Unfortunately, the final survey instrument did not include questions to assess delays in the
diagnostic process and this remains an important area for future study. Once the diagnosis of TB
is made, the current system works quite well to quickly initiate treatment. Among those who noted
delays in starting treatment, distance to the treatment facility and lack of funds were cited as
reasons, consistent with study findings that around 40% of respondents lived over 30 km from the
nearest TB hospital and an equal number spent over 300 som on travel to the hospital. Current
laws obligate local governmental administrations to cover patients’ costs of travel for TB
treatment (generally, this is understood to mean only once to and from the hospital for in-patient
treatment), but the findings of this study suggest this law is not widely implemented.

5.4. Patient preferences regarding hospitalization versus ambulatory treatment

At the time this study was conducted, policy-level discussions on the need to move toward full
ambulatory care of drug-sensitive TB were just beginning and there had been no population
campaigns to explain or promote an outpatient model of care. Given that mandatory
hospitalization for TB treatment had been the standard of care in the region for decades, it is not
surprising that 35% of respondents stated a preference to be treated in the hospital. In light of
this, it is somewhat surprising that seventeen percent of respondents received their entire course
of treatment as outpatients (all from Chui Oblast) and 60% stated a preference for ambulatory
care, with over half of these preferring to be treated at home. The finding that a majority of
patients expressed a preference to take their medication under the supervision of a healthcare
worker rather than a family member or acquaintance may be related to engrained beliefs that only
healthcare providers should supervise drug therapy, but could also be related to stigma and a
preference to hide their diagnosis from others.

The presence of many children in the home of TB patients is often cited as a reason to mandate
hospitalization, but the finding that only 7% of respondents had more than three children in their
house suggests that, in fact, this may not be a barrier for the majority of patients. The importance
of teaching patients about TB transmission and home-level infection control measures is
underscored by the finding that two-thirds of respondents came from homes with four or more
people.

5.5. Hospital care

Consistent with studies of hospital records, the typical length of hospital stay based on patient
recall was between one and four months, with 37% of patients staying longer than 2 months.
One-half of respondents shared a hospital room with five or more patients—a very concerning
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statistic regarding the risk of nosocomial spread of MDR TB given high hospitalization rates, long
average length of stays, and recent monitoring reports by both local and international consultants
which indicate that hospitalized patients are not adequately grouped according to status of
sputum microscopy or drug sensitivity. Only one patient noted that he was given a mask to wear
during any part of the hospitalization.

In general, patients seem satisfied with the condition of inpatient facilities, services, attitudes of
healthcare workers, and adequacy of TB education. Very few patients (3%) missed doses of TB
medication during their inpatient stays.

TB treatment should be free under current regulations, so the finding that substantial numbers of
patients faced out-of-pocket expenses for routine tests and TB drugs is concerning. Some
patients paid for TB drugs in five of the six surveyed facilities, with more than half of these
spending over $22. One-third of respondents paid for non-TB medications, with a third of these
paying over $50. Given the frequency and burden of these OOP expenditures, attention should
be given to ensuring that standard TB regimens are prescribed and that only evidence-based
medications are prescribed for other purposes, including prednisolone, vitamins, and so-called
hepatopotectors.

Some patients in each of three facilities made cash payments to their treating physician, reaching
36% in one facility. In that same facility, 28% of patients made payments to nursing staff.
Informal payments to healthcare workers are not rare in Kyrgyz Republic and are likely related to
low salaries of publicly employed providers; however, given the importance of promoting full
treatment adherence and minimizing any potential barriers to treatment, this is a concerning
finding. Further, the low response rate of patients from two facilities to questions about out-of-
pocket expenditures during inpatient treatment raises the possibility that true expenditures are, on
the average, significantly higher, as non-responders may have faced substantial costs they were
not willing to admit. Response rates to almost all other questions, including out-of-pocket
expenditures at the ambulatory level were close to 100%.

The provision of food is often cited as a reason for hospitalizing impoverished patients in
preference to ambulatory care; however, the high percent of patients making substantial out-of-
pocket expenditures for additional food during inpatient treatment leads one to question whether
sustenance costs are significantly lower for hospitalized patients compared to those treated fully
ambulatory. The level of hospital funds allocated for food may need to be raised considerably to
remove this as a source of out-of-pocket expenditures for patients—a potential barrier to
treatment for patients who require prolonged hospitalization.

The sometimes substantial “other costs” faced by hospitalizations is also concerning. It is not
entirely clear why patients report transportation costs while hospitalized, but the practice of
patients traveling back and forth between home and the hospital while officially hospitalized has
been observed.

5.6. Ambulatory Care

There appears to be good coordination of care between hospitals and PHC facilities at the time of
hospital discharge, with 91% of patients receiving outpatient follow-up within 2 days.

At the time of the study, intermittent therapy during the continuation phase of treatment was
standard and 72% of surveyed patients followed this regimen. All respondents received their
drugs at a health facility and the vast majority (82%) responded that they always took their
medication under observation of a healthcare worker. It is concerning that an equal number of
patients (82%) stated they were occasionally given TB medications to take home, although the
survey did not attempt to assess the frequency of this practice and it is possible that drugs are
given “in hand” only during extenuating circumstances, such as holidays. The low response rate
to the question about treatment adherence (number of days of therapy missed), leaves open the
question of DOT effectiveness as currently organized.
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Approximately one-third of patients spent more than 30 minutes traveling to and from the DOT
facility to take their TB drugs. For those on daily therapy (now the standard of care for
continuation phase), this adds up to a substantial amount of time spent traveling each week.
Travel costs, however, were not particularly high overall, with over half of patients walking to the
facility.

Similar to results of inpatient treatment, patients are, on average, satisfied with the health care
facility and the attitudes of doctors and nurses. Almost all patients were given information on TB
at the ambulatory level. The tendency of survey respondents to overrate their satisfaction with
healthcare providers while under treatment may mask problems with the patient-doctor
relationship as a barrier to treatment adherence.

Fewer patients faced OOP expenditures during ambulatory care in comparison with inpatient
care, but some still paid for services that should be provided at no cost, such as chest
radiographs and sputum microscopy (one rayon only). As during inpatient treatment, a number of
patients faced significant transportation costs. In contrast to inpatient treatment, very few
patients paid for TB drugs or made informal payments to healthcare workers during ambulatory
treatment.

5.7. Treatment adherence

Patients’ responses regarding treatment adherence suggest that more emphasis should be
placed on the quality of patient education, particularly in regard to the curable nature of TB, and
on improving the patient-doctor relationship. The number of respondents who replied that a high-
guality diet is needed to improve adherence may reflect a common component of provider-
directed counseling of patients on TB in Kyrgyz Republic, where diet is often emphasized as an
important factor for cure. As the quality of diet should not impact a patient’s ability to adhere to
the prescribed treatment regimen, it may be that patients understood the question to mean “to be
cured” rather than what would help them adhere to treatment. This also suggests that attention
should be given to educating clinicians about the role of nutrition during treatment.

5.8. Financial impact of TB treatment

A majority of respondents noted a modest to significant impact of costs associated with TB
treatment on their overall financial situation. Only four patients received social support packages
while hospitalized, while 118 received food packets during the ambulatory stage of treatment.
Thirty percent responded that they would prefer cash transfers over food packets. Given the
findings that most OOP expenditures are related to costs that are inappropriate (TB drugs,
informal payments to providers, food while hospitalized) or “other” items such as transportation
and personal hygiene, it is may be that current social support in the form of food packets does not
correspond well to patient needs and fails to reduce the overall financial burden of the disease.

5.9. Fears, stigma and discrimination

A significant proportion of patients with tuberculosis are from socially disadvantaged and
vulnerable population groups. In Kyrgyz Republic, a great deal of stigma persists regarding
tuberculosis and people are not adequately informed about the disease. One of the key aspects
of this study was to define the existence of stigma and discrimination toward patients with TB
which may be associated with additional financial expenditures connected with a desire to hide
one’s iliness.

It is not surprising that most patients face a number of fears associated with being diagnosed with

TB, including fear of infecting family members, fear of dying or living with an incurable disease,
and fear of difficult treatment. Some fears, however, are associated with commonly held but
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incorrect beliefs about the disease, such as its effect on fertility which leads to fears of being
shunned as a potential spouse (11% of younger respondents cited this fear). Other fears (loss of
work, prolonged/difficult treatment, costs) may be related to outdated policies such as mandatory
lengthy hospitalizations and restrictions on returning to work which, in turn, are based on
healthcare workers’ beliefs about long periods of infectivity while on treatment that are not
supported by recent studies.

Many patients with TB continue to hide their diagnosis from neighbors, colleagues and friends
based on fear of isolation, losing work, and stigma. Far fewer (12%) hide their diagnosis from
family members. In most cases, attempts to hide their diagnosis from others are not associated
with significant expenses.

Twenty-six percent of patients quit their job or stopped studying on their own accord but a much
higher number (55%) did not work or study for more than four months (30% for over six months).
This is an interesting finding, inasmuch as only 44 respondents (33%) identified themselves as
employed or studying, with the remainder being retired, unemployed, or homemakers. One-half
of patients chose to avoid social gatherings after being diagnosed with TB. A relatively high
number of patients (23%) admitted to being isolated in some way from their families, but only a
small percent felt discriminated against by family, neighbors, friends, or medical personnel.

6. Survey limitations

As survey respondents were selected from TB treatment forms of patents currently on
continuation phase therapy, the study may not adequately represent the experience of patients
who defaulted from therapy who may have faced more difficulties with out-of-pocket
expenditures, poor patient-provider relationships, and other barriers to adherence. Future studies
should include representative numbers of patients who default from either the intensive or
continuation phase of treatment. An alternative would be to use the same instrument to survey
those who have defaulted from treatment and compare results with the findings of this study.

It should be noted that study findings related to stigma and discrimination may be influenced by
subject bias, inasmuch as only patients already diagnosed and treated within the healthcare
system were surveyed and may not adequately represent those who seek treatment in private
facilities or self-treat with TB drugs (available without prescription in local pharmacies) to avoid
any risk of exposure connected with treatment in a public health facility.

Finally, the study was not powered to detect significant differences in patient responses between
individual rayons. For this reason, sizeable inter-rayon differences noted in this report should be
confirmed by an appropriately powered survey.
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Appendix 1: Survey Instrument
OnpeageneHusi noTpebHocTeN 6GONbHLIX TYOEepPKyne3omM U ux yaoBrneTBOPEHHOCTb
npeaocTaBnAeMom MeauLMHCKON nomMmoubio B KbiprbiactaHe

3anonHAeTca uHTepebloepom YacTb 1. O6Wan XxapaKTepuCTUKa NaLMeHToB

OtBeTbl-Koabl
MHTepBbloep: nogxoaawmii ortser obsegure
1.1 Baw non? 1. My:Kckol 2. KeHcKui

1.2 CKONbKO NET BaM UCNOJIHWUIOCH B NOCAEAHWI AEHb POXKAEHUS? BnnwnTe KONNMYeCTBO NOJHbIX NEeT

VaeHTMUKaLMOHHbIN HOMEP NaumeHTa

(1) O6nacTs, (2) PaitoH (1) (2)
XapaKTepuCTUKa HaceNeHHOTo NyHKTa lopog, 2.Ceno
[OunarHos Tun Ty6epKkynesa

[wnarHos naupenta (13 T6 01 popma) 1 Tvn Tybepkynesa:
pu NOCMaHosKe duazHo3a

npv NOCTaHOBKe AMarHosa u
[OunarHos Twn Ty6epKkynesa

B MOMEHT NpoBeaeHnA MHTePBbIO
8 MOMeHM UHMep8s8bo

®dasa neyeHus MHTEeHCcMBHas MNoppeprkmeatoLLan
PYCCKMiA Ka3aXCKUM
AI3bIK, Ha KOTOPOM MPOBOAWIOCH UHTEPBBIO KbIPrbI3CKU TaAMKMKCKUM
y36eKcKuii

[ata nposegeHnA MHTepPBbIO:

Yucno/mecau/rog,

MmA nHTepsbloepa:
WHTEPBBIOEP:  Y3Halime y pecrioHdeHma, xenaem su oH/oHa
Ha38amb ceoe ums?
Ecnm ,El,a, TO BNMLLINTE MMA peCnoHAEeHTa
1.3 KakoB Balu cemenHbIn ctaTyc? 1. He xeHat / He 3amyxem 3. BooBa (BooBeL)

2. 3amyxeMm, XeHaT/ COBMECTHOE MNpOoXMBaHWE 4. PasBsepeH (a)
14 Balue obpasosaHne? 1. be3 obpa3oBaHus 5. BblcLuee

2. HayanbHoe obpasoBaHue 6. HezakoH4YeHHOe BbicLLEe 0Opa3oBaHve




3. CpegHee obpasoBaHve

4. CpegHee cneumansHoe

1.5 Kakos Balu coupansHbin ctatyc? 1. BespaboTHbin 7. ObcnyxuBarowmn csoe CcobCTBEHHOE
2. MeHcvoHep npeAnpusitve, coepmep
3. CrygeHT 8. O6cnyxvBatolmin  cBoe  cobeTBeHHOe
. npegnpusTue, roe
4. [Jomoxossika peAnp Apy
o 9. Tpymoson MUrpaHT 3a npegenamu CBOew
5. Toc. cnyxawwmmn PYA P pen
CTpaHbI
6. PaboTHWMK B YacTHOM cekTope
10. Opyroe
1.6 Ckonbko YenoBek NpoxuvBatoT BMecTe ¢ Bamu 3a nocnegHue 12 mecsaues? Bcero W3 nnx petent ot 0 oo 14 net
[Mlumepebtoep: ecriu pecrioHOeHmM npo)kusast oOuH, 3anucbieatime 0]
1.7 MoxeTe Ha3BaTb OCHOBHOM UCTOYHMK Ballero (exxeMecsyHoro, rogoBoro) agoxoada exemecsyHas 3apaboTHas nnaTa NeHcus, CTuneHamst
3a rnocnegHun rog? Joxodbl  pOACTBEHHVMKOB (BKM. J0XOAbl OT | [OMOMHWTENbHbIE A0X0AbI (YTOUHWT)
MurpaLn) [10X0[] OTCYTCTBYET
AOXOAbI,  Mony4aemble  OT  COBCTBEHHOMO | Mnvroe
HaTypanbHOro X03ancTea
1.8 Ckonbko gHel (MecsiueB) Bbl He paGoTtaeTte(num)/yumnuce no npuynHe 6onesHn 3a 1. aHen 2. MecsLeB
nocnegHun rog?
1.9 Bbin i Bawm BbigaH JIMCT nNo BpemeHHOW HeTpyaocrnocoBGHOCTM (BOMbHNYHBIN 1.0a 2. Het

TINCT) Ha NpoTshkeHun Baluero neveHns?




Yactb 2. BoiaBneHue Ty6epKynesa u MHGOPMUPOBAHHOCTb 60/IbHbIX

Bonpoc

OtBeTbl-Koabl
MHTepBbloep: nogxoaawmii orser obsegure

UHTepBbloep: ceiyac A xovy 3aaatb Bam Bonpocbl, OTHOCUTENIBHO TOFO, KaK Bbl Y3HA/U, YTO Bbl 60/1bHbI TYGEPKYIIE3OM M YTO pacckasan Bam Bpay 06 aTom

3aboneBaHum
2.1 Ha Kakoli cTagnu neveHuns Bbl HAXOAUTECb Ha AaHHOM 3Tane? 1. UHTEeHCcKHBHanA 88. He 3Hato
2. NoppeprKmeatowas
2.2 Bbl B NepBbiit pa3 boneete TybepKyiesom? 1. Aa --—---- nepexodume K B.2.4 88. He 3Hato
2. Het
2.3 CKonbKo pas Ao 3Toro Bbl nepebonenu Tybepkynesom? Bnuwute Konmyectso umdpamm 88. He 3Hato
2.4 Yepes kakoe Bpemsa Bbl 06paTWAMChb 3a Nomollbto, nocne Toro | 1. 1-7 gHei (B TedeHUn Hegenn) 4. bonee mecaua
KaK Bbl MOYYBCTBOBAAW MepBble NPU3HaKM 601e3HN? 2. Yepes 1-2 Hegenu 5. [pyroe
3. Yepes 3-4 Hepenn (oKkoo mecaua)
25 Kyaa Bbl obpatuancb 3a nomoubto/coBetom, Korga y Bac | 1. LCM/ICB/®AN 6. 3Haxapb/neKkapb
NOABU/INCH NepBble NPU3HaKK 601e3HN? 2. He TybepKynesHasa 601bHMLA (06bIYHaA 7. Anteka
601bHULA) 8. Coceau
3. TybepKynesHblii gucnaHcep 9. Opysba
4. TybepkynesHasa 60sbHULA 10. He 3Han Kyga obpatuTbea
5. PoactBeHHUKM 11. Opyroe
2.6 KTo, nu rge, Bam noctaBun gnarHos Tybepkynes? 1. UCM/TCB/®AN 4. TybepkynesHasa 6onbHMUA
2. He Ty6epkynesHas 60nbHULA (06bIYHAA 5. 3Haxapb/nekapb
601bHULA) 6. YacTHaa KAMHKUKa
3. TybepKynesHbli gucnaHcep 7. Opyroe
2.7 Kak TonbKko Bam noctaBuam anarHos Tybepkynes, yepes Kakoe 1. AHel 2. MecAaues
BpemaA Bbl npuwinun B meay4ypexxaeHue?
2.8. CKOJIbKO yuypexKaeHuit Bam NPULLIOCh NOCETUTb, A0 TOro Kak Bam | BnuwuTe Konmyectso umdpamm 88. He nomHt0
NnocTaBuAM guarHos Tybepkynes?
29 Yepes Kakoe Bpema Bbl Hayanu nevyeHune, € TOr0O MOMeEHTa Kak Ha cnegytowmin aeHb — nepexod K B.2.11 . 3-4 Hepenu
Bam nocraBuau gmnarHos Tybepkynes? 2-7 pHeli (Hepens) . Yepes mecay,
1-2 Hepenun . Opyroe
2.10 Mouemy Bbl He HayanK fieyeHne cpasy e (T.e. B TeYeHUe CyTOK)? He 6bin0 aeHer botocb Bpayen

He 6b1n10 BpemeHu
Haxoannca aanexko ot 60/1bHULbI
Al TPYA0BON MUIPAHT M MHE HY}KHO 6bl10

PUOUNEFIWN PR

JNleunnca gpoma
He 6bi1710 mecTa B 60/1bHULE
Odpyrve npuymHbl

00NV




CPOYHO yexaTb

2.11 Kak Bbl gymaete, rae v Kak Bbl MOrimn 3apasutbea 1.B obLecTBeHHOM MecTe 4. Yepes KpoBb
Tyb6epkynesom? 2. OcnoxHeHuWe nocne rpunna/npocTtyabl 5. fpyroe
3. Nonosbim nyTem 88. He 3Hato
MHTepBbloep: ceiuyac A Xxouy 3aaatb Bam Bonpocbl, OTHOCUTENIbHO TOrO, HAaCKO/IbKO Bbl 3HaeTe o0 Ty6epKynese, 0 ero e4yeHUn U OTKyAa 3TO Bbl 3HaeTe.
2.12 3Hanu nu Bol paHee o npu3Hakax 6one3Hun TybepKynesa, noka He | 1.[a 2. HeTt---nepexodume k B.2.14
3abonenn?
2.13 OTKyZAa Bbl 3Ha/N O NPU3HaKax bonesHu TybepKynesa? 1. Pacckasbisan spay LICM/TCB/®AN 4. U3 6pouutop, CTeHA0B
2. OT poaCTBEHHUKOB, APY3€EN, coceaen 5. U3 UHTepHeTa
3. OT gpyroro 60s1bHOIo TyH6EepKyNe3om 6. Opyroe
2.14 Mocne Toro, Kak Bbl y3Hanu, yto y Bac Tybepkynes pacckasanm am | 1. [a 2. Het ---nepexodume k B.2.17
Bam meapaboTHMKM 0 Npu3HaKax bonesHu Tybepkynesa?
2.15 KTo Bam npeaocTtasun nHpopmaumio 06 sTom? 1. Bpau/mepcectpa LUCM/TCB/®AN 3.Bpau/mencectpa
2. Bpau/mepcectpa 60abHMLbI Ty6.aMcnaHcepa/6onbHULbI
4. pyroe
2.16 Kak 6blna npegocrasieHa ata uHpopmauma? 1. Bpouwtopa/fincrosKa 4. Bce Bbllle NepeynucieHHoe
2. MnakaT/CreHy, 5. Opyroe
3. Nekuusa unu becena o Tybepkynese
2.17 MHdopmmpoBan M Bac  megpaboTtHMKk o  cnocobax | 1. [a 2. Het ---nepexodume Kk B.2.19
nepegaun/3apaxeHus Tybepkynesom?
2.18 Kak 6bl1a npegocTaBieHa aTa UHGopmauua? 1. bpouwtopa/finctosKa 4. Bce Bblle NnepeyvmcaeHHoe
2. Mnakat/CreHp, 5. Opyroe
3. Nekuusa unu becena o Tybepkynese
2.19 3HaeTe M Bbl 0 cTaamsax neyeHns TybepKynesa? 1. da 2. Het
2.20 3HaeTe 2 Bbl 0 4ANTENbHOCTU leveHnA TybepKynesa? 1. Aa 2. Het
2.21 NUHdopmmposann nn Bac menpaboTHMKM O Tom, 4TOo Henb3sa | 1. [a 2. Het ---nepexodume k B.2.23
npepbiBaTh IEYEHNE U PEryAAPHO NUTb NEeKapCcTBa?
2.22 Kak bblna npegocTaBieHa sta HGopmauma? 1. Bpouwtopa//iucrosKka 4. Bce BbllenepeyncsieHHoe
2. MNnakat/CreHg 5. Opyroe
3. Nekuma nnun becena o Tybepkynese
2.23 YpoBnetsopeHbl An  Bbl  UHbOpmaument, nonydyeHHon ot | 1.[a --- nepexodume K B.2.25 2. Het




MenpaboTHUKOB O TybepKynese u ero e4eHnn?

2.24 Moyemy Bbl He yaoBneTBOpeEHbI MHPOPMaLMeid, NoNy4eHHON oT | 1. CanwKom mano HdbopmaLum 3. MHe ganu 6powtopy/nnctosky 6e3
MeapaboTHMKOB O TybepKynese 1 ero ne4yeHnmn? 2. CAVLIKOM Hay4HbIN/TPYAHbIN A3bIK, 6bI10 06BbACHEHN
HEMOHATHO 4. [pyroe
2.25 Kakyto gononHutenbHytlo nHbopmaumio o Tybepkynese u ero | 1. Hukakyto 5. O npegotepalieHmm Tybepkynese
NneyeHnn Bbl Bbl XOTeN M NONYUNTL? 2. O nevyeHumn 6. 060 Bcem Bblillie NEePeYnCceHHOM
3. O nekapcTBeHHbIX Npenaparax 7. O ToMm, uyTO TYyBEpPKYNE3 U31eUnm
4. O nocnepCTBmaAX NPepPBaHHOIO feYeHnn NOJIHOCTbIO
8. [Opyroe
2.26 Kak Bbl 6b1 xoTenn nonyunts nHdopmaumio o Tybeprynese nero | 1. Becegbl ¢ mea. paboTHMKOM 4. Paauo
neyeHmn? 2. Bpouwtopbl, bykneTbl 5. [pyroe
(Mumepebroep: 803MOHHO HECKO/IbKO 8APUAHMO8 omeemal) 3. TB/BMAEO PONMKM
2.27 MpepocTtasun nn Bam meapaboTHUK BO3MOXKHOCTb BblbpaTh, rae 1. Aa 2. Het
NeynTtbea B 60/1bHULE UKW NOJIUKANHUKE?
2.28 I'ae 6bl Bbl xoTenu neumtbea? 1. Tonbko B 60/1bHULE 3. TonbKko B LLCM/TCB/®AN
2. CHavyana B 601bHMLE N MOTOM B
LICM/TCB/®AN
2.29 loe Bbl HaYanu neveHne n3HavyanbHO? 1. B 6onbHULE 2 B LLCM/TCB/®AN --nepexodume K

Pazdeny 4




Yactb 3. MHd)OpME!U,VIFI OT NaLneHToB O NoO/Iy4eHHOM J1Ie4HeHUU B CTaUMOHape

OTBeTbl-KoAabl
UHTepBbloep: noaxoanawwmii otset o6segure

3.1 UHdopmauus oT 60/1bHOro OTHOCUTE/IbHO IeUeHUA, KOTopoe 6b1s10 Nosy4eHo B 60abHULE
MHTepBbloep: Ceifuac MHe XOTeNocb bbl 3a4aTb HECKO/IbKO OBLLMX BONPOCOB O /ieueHUU, Korga Bl nexkanu B 60bHULE
3.1.1 Korga Bac Bbinucanm 13 60/1bHULbI? 1. 1 mecAau Ha3ag 3. 3 mecaua Hasag
(ecnu naumMeHT He MOKeT OTBETUTb, TO MHdopmauusa 13 TE01) 2. 2 mecsua Hasag, 4. 6onee 4 mecaues Haszag,
3.1.2 CKo/bKO BpemeHu Bbl neunance B 6onbHMLE? 1. meHee 1 mecaua 4. 5-6 mecaues
2.1-2 mecaua 5. 6onee 6 mecsues
3. 3 -4 mecaues
3.1.3 Ha Kakoli ¢ase Bbl Haxogmnuck, Korga Bac BbinucbiBann ns 60abHNULGI? 1. UIHTeHcuBHan 2. MopaeprKuBatoLwan
88. He 3Hato
3.14 KakoBo 6b1/10 paccTtosiHWe oT Balwero mecta npoxuBaHua go 6oabHULbl, rae | OT 60AbHULbI M/KMm
Bbl IeXKanun?
3.15 Kak Bbl fobpanuce fo 60nbHMLBI? 1. Newkom--nepexodume k nodpaszdeny | 5. Ha mapwpyTHOM Takcu
3.1.7 6. Ha mawuHe ckopolt nomoum
2. Ha cobcTBeHHOI MawwmHe 7. [Dpyroe
3. HaTakcu 88. He nomHio
4. Ha obuwecTBeHHOM TpaHcnopTe
3.1.6 CKonbKO AeHer Bbl 3aTpaTuaun, 4tobbl A06paThcs 40 601bHULI? HasosuTte cymmy
3.1.7 CKobKO BpemeHM Bam noTpebosanock, YTobbl AoexaTb/aonTn 4o MWHYT/uacos/aHen
601bHULbI, Tae Bbl nexkann?
3.1.8 CKo/bKO BpemeHu/aHel Bbl )aann, ytobbl 1eyb B 3Ty 60/1bHULLY? 1. B TOT }Ke AeHb, Kak npuwen B 6onbHULy- | 3. 5-7 gHeit
--nepexodume K eonpocy 3.1.10 4. bonee 7 aHewn
2. 2-4 gHA
3.1.9 HazoBuTe NpuymHbl, noyemy Bac He NoN0KUAN B BONBHULLY B TOT Ke AEHb,
Korga Bbl npuexanu Tyaa?
3.1.10 | Monyvanu nun Bbl KaKyt0-1MHB0 COLMAIbHYIO MOMOLLb BO BPEMS SIEYEHUSA B 1. Ada 2. HeT --nepexodume k nodpa3sdeny 3.2
6onbHULE? (OeHexcHble cpedcmeaa, Npodykmel, odexcda u m.o.)
3.1.11 Mepeyncante, Kakyt couManbHytO NOMOLLL? 1. [eHexHble cpeacTea 3. Opexpa
2. MMpoAayKTbl NUTaHUSA 4. [Opyroe




3.1.12

KTo gaBan Bam coumanbHyo nomolLup?

(MHmepebloep: B803MOM{HO HECKO/IbKO 8apuaHmMose omeema)

1. MecTHoe camoynpasaeHue
2. UCM/rCB/oAN

3. MpoTtusotybepkynesHaa 6onbHMLA

4. MexayHapoaHble
opraHusauum

5. [Opyrue
6. He3Haiw

3.2 MHdopmauus o NoBoAYy NPOBEAEHHDbIX ANArHOCTUYECKMX MEPONPUATUIA U NPUHMMAEMbIX JIEKAPCTBAX

MHTepsbloep: Tenepb A xouy Bam 3agatb Bonpocbl 06 o6cneaoBaHUAX U NPUHMMAEMbIX 1IEKAPCTBaX, KOr[a Bbl HAXOAUAUCH B 60/1bHULE

3.2.1 Kakune aHanunsbl Bbl caaBanu, 1 Kakme npouenypbl BbINOAHEHbI C MOMEHTA 1. Hukakune 5. UccneoBanme Ha BUY/CNNAA
Balero nevyeHus B 6onbHULE? 2. AHann3 KpoBMu 6. [ipyrve
3. AHann3 MOKpOTbI
. 88= He 3Halo/He NOMHI0
(MHmMepsbroep: 803MOHHO HECKO/IbKO 8aPUAHMO8 omeema) 4. PEHTreHOBCKMN CHUMOK
3.2.2. CKONbKO pa3 Bam caenanv aHann3 MOKpOTbI C Ha4ana ievyeHuns B 6obHULE? 1. BnuwwnTe KonnuyecTso
2. He 3Hatwo
3.2.3 BcnomHuTe, Koraa Bbl exkanu B 601bHMLE, KaK YacTo Bbl NPUHUMANN 1. bonee yem ABaxAabl B AeHb 4. Kaxkapii feHb
NpPoTUBOTY6EPKYNE3HblE IeKapcTBa? 2. ABaxabl B AeHb 5. TpuKabl B Hegeno
3. OanH pas B AeHb 6. [1Ba pasa B Hegenwo
[Unmepebtoep: [lea sapuaHma omeema — 8 0eHb (1-3) u 6 Hedesnto (4-7)] 7. O4vH pas B Hegento
8. Opyroe
3.24 l'oe Bbl nosy4yasnm NnpoTMBOTYOEpPKYIE3HbIE EKApPCTBa, KOTOPbIe Bbl 1. NMokynan B anTeke 4. MNpuHOCUAM POLCTBEHHMUKMN,
NPUHUMaANN B 60bHULIE? 2. BbigaBanu B 601bHULE Apy3bs
3. NMokynan y meamumHcKoro nepcoHana | 5. lpyroe
88. He 3Hato/He nomHIo
3.25 Korga Bbi nerkanu B 60/1bHULLE, CKOMBKO AHel Bbl He NpuUHMManu 1. HucKonbKo ----nepexodume K 5.21—45 pHel
NPOTUBOTYOEPKYNE3HbIE IeKAPCTBa, KOTOPble Bam HasHauun Bpay? nodpasdeny 3.3 6. bonee yem 45 pHeit
2 .5 gHen nan meHble 88. He 3Halo - nepexodume K
3. 610 gHen noopasdeny 3.3-
4. 11 —-20 gHen
3.2.6 Moyemy Bbl He NpPMHUMaNK NPOTMBOTYOEpPKYAEe3Hble NeKapcTBa? 1. Moi1 Bpay He Ha3Hauyna MHe 6. Bpay Ha3Hauun, HO A Ayman, 4To

[MHmepebloep: HecKobKO 8apUAHMO8 803MOXHO ommemume]

NeKkapcTea

mor cebe NO3BONNTb TaKMe pacxoabl
3. JleKapcTB He 6b110 B HaMuMK/B
anTeKax uam 60abHULAX

4. HenpuaTHble Nobo4Hble aeicTeumA

NNeKapCTBa

2. JlekapcTBa CANLWIKOM goporve — a He

5. He 3Han, KaK NpaBuUAbHO NPUHMMATb

MHE He HYXHbl 1eKapcTBa

7. 1 yyBCTBOBAN, YTO MOYTH
BbI340pPOBEN, N HET
HeobxoAMMOCTU B Npueme
NeKapcTs

8. B 60/1bHULE OTCYTCTBOBANAM
BpPayun UNM MmeacecTpbl

9. [pyrne NnpuUmnHbI




3.2.7

Bo Bpemsa Koraa Bol nexkanu B 60/1bHMLE Mea,. NepcoHan Bblaan n Bam
MacKy?

1. Hwupasy

2. OpauvH pas 3a Bce Bpems
npebbiBaHWA B 60bHULE

3. ExepHeBHO

4. HecKkonbKo pas B AeHb
88. He nomHto

3.3. JleyeHune conyTcTBYIOLWMX 3a60neBaHMi1 Y 60n1bHbIX Th, KOrga oHM HaxoAUAUCb B 60/1bHULE

VIH'repBbloep: Ceifyac MmHe xoTenocb 6bl 3a4aTb HECKOJIbKO BOMNPOCOB O ApPYrux 3a60neBa|-|m|x, He Ty6epKyne3, KOTOpbI€ Yy BAC TAKXKe MMEIOTCA.

3.3.1 Korga Bbl nexxanu B 6onbHuLe, 66111 nn 'y Bac apyrve 3abonesaHus, 1. Oa 2. HeT - nepexodume k nodpasdeny 3.4
Kpome Tybepkynesa?
3.3.2 B 60/1bHULE, rae Bbl nexkanu, nonyydanun nn Bel neyeHune no atomy 1. Aa 2. Het--nepexodume k eonpocy 3.3.6
3abonesaHuio?
333 Kakoe nmeHHo nedyeHne Bam nposBoauaun B aTo 6onbHULE? 1. TonbKo KoHcyabTauma y 4. Mposogunn obcnepoaHue (Y3U,
cneumanncta aHanu3bl)
2. BblgaBanu nekapctea nonHoctblo | 5. Adpyroe
[MHmepebroep: HECKObKO 8aPUAHMO8 0M8eema 803MOMHO 6ecnnaTHo
ommemume] 3. BblgaBanu nekapcTsa YacTUYHO
6ecnnaTHo
3.3.4 Kak Bbl oLeHMAM 6bl NneveHne AaHHOTO CONyTCTBYOLWEro 3abonesaHua? 1. OyeHb nnoxo 4. Xopouwo
2. MNnoxo 5. O4yeHb xopowo
3. YpoBneTBopuUTENbHO
3.3.5 O6bsacHMTe Baw oTBeT. —
nepexooume K nodpasdeny 3.4
3.3.6 Hyxpanncb v Bbl B 1e4eHMN Mo AaHHOMY CONMYTCTBYHOLWEeMY 1. Oda 2. Hert - nepexodume K nodpazdeny
3aboneBaHuio Bo Bpema Bawero npebbiBaHua B 3TOM 6onbHULE? 3.4
3.3.7 Mouyemy Bac He neumnm oT aToro conyTcTBytoLLero 3abonesaHnN?

Ob6bAacHUTe.

3.4 YpoBneTBOPEeHHOCTb NaLMEHTOB 06cnyXuBaHuem B 601bHULE

MHTepsbloep: Ceituac mHe xoTenocb 6bl 3a4aTb HECKONIbKO BONPOCOB OTHOCUTE/IbHO YCN0BUI B 60/IbHULLE M OTHOLIEHUA MEAULMHCKOrO NepcoHana K Bam

34.1 Kak Bbl oLeHMAM 6bl COCTOAHME NanaTbl, B KOTOPOWN Bbl HaxognAnch? 1. OyeHb Naox0 4. Xopowo
2. Nnoxo 5. O4yeHb xopowo
3. YooBneTBOpUTENbHO
34.2 CKo/IbKO Haxoaunoch Atogen smecte ¢ Bamu B nanate, B Kotopol Bbl 1. Haxoauncsa oguH 3.0ot5807
nexanu? 2.012004 4. 6onee 8
343 Umenun nu Bbl BHYTPU 601bHULLI CBOBOAHDIM M NOCTOAHHBIN AOCTYN K 1. XonopgHan v ropayas Boga 5. [pyroe — yTouyHUTb
2

cneayowmm yaobcrsam?

. TonbKo xonoaHasa soaa

6. He umen HMyero 13 Bblille




[MHmepebloep: HECKObKO 8APUAHMO8 B03MOXCHO OMMemums] 3. Oyw/6aHn nepeynmcieHHoro
4. Tyanet B nomelLeHUn
344 Korgaa Bbl nexanu B 601bHULE YXaXKMBAAKU i1 32 Bamu uneHbl cembn Mn 1. da 2. Hert
Apyrve nnua, He ABAAIWUMKUCA COTPYAHMKaMMN 6oabHULbI (XOTS 6bl 0AUH
OEHb)?
3.45 Kak Bbl oueHMBaeTe nuTaHMe, Kotopoe Bbl nosiydanu Bol B 6onbHULE? 1. O4yeHb Nnoxo 4. Xopowo
2. Mnoxo 5. OyeHb xopowo
3. YgoBneTBOpUTENBHO
3.4.6 Kak Bbl oueHMAn 6bl OTHOLLEHME fevallero Bpaya K Bam, Koraa Bbl nexxanu 1. O4yeHb Nnoxo 4. Xopowo
B 60/1bHMLE? 2. MNMnoxo 5. O4yeHb xopowo
3. YgoBneTBOpUTENBHO
3.4.7 Kak Bbl oueHman 6bl OTHOLWEHUE MeacecTep K Bam, Koraa Bbl IeXKasiv B 1. OyeHb Nnoxo 4. Xopowo
60nbHNLE? 2. Mnoxo 5. OyeHb xopoLwo
3. YgoBneTBOpUTENBHO
34.8 Bo To Bpemsi, Koraa Bbl IeXKanu B 601bHULE AOCTAaTOYHO M Bbl moayyanu 1 He poctaTtouHo 3. Ckopee 4oCTaTouHo
nHbopmauum o Te4eHnn Bawero 3abonesaHma? 2.CKopee He A0CTaTo4YHO 4. MNonHOCTbIO AOCTAaTOYHO

WHTEPBbIOEP: HAYMHAMUTE ONPOC PA3LE/IA 4 C BOMPOCA 4.1.2.




Yactb 4. UHPopmauma o ne4eHnn Ha ambynaTopHOM ypoBHE
Bonpoc OtBeTbl-Koabl
MHTepBbloep: nogxoaawmii ortset obsegure

4.1 UHdopmauma ot 60/1bHOro OTHOCUTENBHO NeueHUa Ha ambynatopHom yposHe B LICM/IFCB/®AnN

MuTepsbloep: Celiuac mHe xoTenocb 6bl 3aaaTb Bam HECKOIbKO BONPOCOB OTHOCUMTENbLHO NoJsiydyaemoro Bamu neueHus 8 HacTosawee spems 8 LLCM/TCB/®ATIN

4.1.1 | (MHmMepsobiloep: MosbKO CPaAWUBAMb MEX, KMO /1eYUsICA 8 MOAUKAUHUKE) 1. Aa ----- nepexodume K B4.1.4 2. Het
Korga Bam nocrasunm amarHos Tybepkynes, Bbl Hayanu neyeHune cpasy ke B
LLICM/TCB/®AmM?
4.1.2 | Yepes ckonbKo AHel Bbl Hauyanu nedverune 8 LLCM/TCB/PAN nocne Toro, Kak AHeln
BbIMUCAINCb U3 BONbHULLBI? Ecnv oTBeT 2 AHA U MeHee---nepexodume K B 4.1.4
4.1.3 | KakoBa npuunHa Toro, 4to Bbl Hayann neyerune B LICM/TCB/®AN He cpasy ke, (1. LLCM/TCB/PANM HaxoauTca ganexo, 5. Al He xoTen/a, yTobbl 06 3TOM y3HaNM
yepes 2 aHA? CNOXHO AobpaTbeA Mou poaHble/coceaun/npy3ba
2. MHe Bblganun NekapcTea B 6. He 6b110 dMHaAHCOBLIX CPeacTs, YTOObI
CTaumMoHape Ha nepuog bonblue AByX NoKynaTb NPOTMBOTYO. NEK-Ba
[Mlumepebroep: HeCKOsbKO 8apUAHMO8 B03MOXHO ommemums] OHel 7. Opyroe
3. Bpau B cTaumoHape He 06bACHWUA 3TO
4. Al TpyAoBON MUIPAHT U MHE HY)KHO
6b1/10 CPOYHO yexaTb
4.1.4 | CKo/nbKo BpemeHu Bbl nonyyaete nedverue 8 LLCM/TCB/®AN? 1. 1-2 mecAaua 3. 5-6 mecaues
2. 3-4 mecAaua 4. 6onee 6 mecsues
4.1.5 Ha Kakoli ¢pase neyeHnn Bbl HaxoguTech B HacTosLee Bpemsa? 1. UIHTEeHCcKBHaA 2. NoppeprKmneatoLwas
88. He 3Hato

4.2 Undopmauma oT 601bHOr0 OTHOCUTENBHO AOCTYNHOCTU MeCTa ieueHnA 601bHOro Ha ambynaTopHOM ypoBHe

MHTepsbloep: Ceituac mHe xoTenocb 6bl 3a4aTb HECKONbKO 06wwmx Bonpocos o LLICM/TCB/®dAT, rae Bbl neuntech

4.2.1 | Kakoe npnban3nTeNbHO paccTosiHMe OT Balwero mecta npouBaHmAa 40 OT NONMKNUHUKN M/KMm
LICM/TCB/®AMM, rae Bbl neuntechb B HacToALLee Bpema?
4.2.2. | Kak Bblyawe Bcero aobupaetecb go LLCM/ITCB/DAIM? 1. MNewkom 5. Ha mappyTHom Takcu
2. Ha cobctBeHHOM mallmHe 6. Ha mawwnHe cKkopon nomolum
[Mumepebroep: so3moxceH mosibKo 00UH sapuaHm omeemalj 3. Ha Takecu 7. [pyroe
4. Ha obliecTtBeHHOM TpaHcnopTe
4.2.3 | CKo/ibKo BpemeHU Bam TpebyeTca, 4Tobbl goexaTb/gontn ao LCM/TCB/®AN? MUHYT
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4.2.4 | CkonbKo 06bl4HO bObIBaET Ntogen B ouepeam, YTobbl 3aiMTH K meacecTpe 3a noaen
JIeKapCTBEHHbIMM NpenapaTamm?
4.2.5 | CkonbKo geHer Bbl 06bI4HO 3aTpaumBaeTe 3a 04AMH BU3UT, YTObbI 06paThbeA Hasosute cymmy
0,0 NONAMKAWHUKK (Tyaa M 0b6paTHO)?
4.2.6 | MonyyaeTe nn Bbl KaKkyo-1Mb0 coumanbHYO NOMOLLL BO BpeMs JieYeHun B 1. 0a 2. Het --nepexodume Kk nodpazodeny
LICM/TCB/®DAM? (OeHexcHbie cpedcmeaa, npodykmel, 00excda u m.o.) 4.2.9
4.2.7 Kakyto coupnanbHyto nomoub Bbl nonyyaete? 1. [OeHeXKHble cpeacTBa 3. Opexnaa
2. [poAyKTbl NUTaHUA 4. [pyroe
4.2.8 | Kto npeaocrtasnnet Bam coumanbHyo NnomoLb? 1. MectHoe camoynpaBneHue 4. MexayHapoaHble opraHM3aumnm
2. UCM/TCB/®AN 5. Apyrue
3. MMpotuBoTybepkynesHasa 6onbHuua | 6. He 3Hato
4.2.9 | B Kakom Buae Bbl npeanoynu 6ul NoayyaTb COLMAaNbHYO MOMOLLb? 1. JeHexkHble cpeacTaa 3. Opexpa
2. [poAyKTbl NUTaHUSA 4. [Opyroe
4.2.10 | O6DBACHUTE BaLL OTBET, Noyemy?

4.3. Nudopmauua o NPoBeAEHHbIX ANATHOCTUYECKMX MEPONPUATUAX U MPUHUMAEMbIX NPOTUBOTY6EPKY/IE3HBIX JIeKapCcTBaX

UHTepsbloep: Tenepb A xo4y Bam 3apatb BOnNpochbl 06 06CI1€AOBaHVIﬂX U NPUHUMAEMDIX JIEKAPCTBAX B HACTOALLee BpemMmaA

43.1 Kakue aHanusbl Bbl cgasanu, n Kakue npoueaypbl BbINOJAHEHbI C MOMEHTA 1. Hukakune 5. UccnenoBakie Ha BUY/CMIL
Bawero aevyeHunn s LLCM/TCB/DAM? 2. AHanus Kposu '
3. AHann3 MOKpPOTbI 6. ipyrve
. 88= He 3Halo/He NOMHI0
[MHmepebloep: HeCKO1bKO 8apPUAHMO8 B0O3MOXHO ommemume] 4. PEHTreHOBCKUI CHUMOK
4.3.2 Kak 4yacTo Bbl NpUHMMaeTe NPOTUBOTYOEPKyNE3HbIE IeKapcTBa? 1. bonee yem agaxkabl B AeHb 4. Kaxkabli feHb
2. 1Baxabl B AeHb 5. TpuKabl B Hegento
3. OanH pas B AeHb 6. [1Ba pasa B Hegenwo
[MHmepebroep: ommemums 08a sapuaHma omeema — 8 0eHs (1-3) u s 7. OpanH pas B Hegento
Hedento (4-7)] 8. fipyroe
4.3.3 l'oe Bbl nonyyaete NpoTMBOTYOEPKYNE3HbIE IeKapCTBa? 1. MoKynato B anTeke 4. fpyroe
2. Boigatot B LICM/TCB/®AN 88 - He 3Halo
3. CenbCcKkne KOMUTETbI 340POBbA
4.3.4 Bcerga nun Bol npMHMMaeTe NpoTMBOTYOEpPKY/Ie3HbIE IEKAapCTBa B 1. fa, Bceraa----nepexodume K 3. Hukorpa
NPUCYTCTBUN MEAMULIMHCKOTO NepcoHana’? eonpocy 4.3.6
2. He Bcerga, nHorga
4.3.5 Moyemy He B NPUCYTCTBUN MELMULIMHCKOro nepcoHana?

Ob6bAcHUTE.
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4.3.6 CKo/1bKO Tabn1eToK Bbl MPUHUMAETE 32 OAUH NpUem? 1. 1Tabn. 3.015 007 1abn.
2.072 go 4 Tabn. 4. 018 go 10 1abn.
4.3.7 BblgaBanu v Bam Koraa-nmbo npoTuBOTybepKyie3Hble IeKapcTBa Ha AOM 1. da 3. HeT----nepexodume k nodpa3zoesny
Ha onpeaeneHHblV nepnoa, Ytobbl Bbl NPUHMMANM Ux goma? 2. NHorpa 4.4
4.3.8 Ha Kakoli nepmnog Bam 06bI4HO BblgaBanu Bnepes nekapcrea? AHU/Hepenu/mecaubl/Ha BeCb KypC ledeHns
4.3.9 MNMoyemy Bam BblgaBaan NpoTnMBoTYbEepKy/ie3Hble eKapcTBa Ha AOM Ha
onpeaeneHHbIN nepnoa? YKaxmTe NpuUmHbl.
4.3.10 C Hauana nederusa s LLICM/IFCB/®AIN, ckonbko aHen Bam npuiunoch 1. HuckonbKo ---nepexodume K 5.21-45 pHe
NPONYCTUTb NPUEM NPOTUBOTYOEPKYNE3HbIX JIEKAPCTB, Ha3HAYEHHbIX noopasdeny 4.4 6. bonee uem 45 gHen
Bpayom? 2.5 aHen nnm meHble 88. He 3Hato
3. 6—10 gHelt
4. 11 -20 gHen
4.3.11 KaKoBbl OCHOBHbIE MPUYMHbI, MO KOTOPbIM Bbl HE NPUHMMaETe 1. Moi1 Bpay He Ha3HauYu1 MHe 7. Al UyBCTBY1O, YTO MNOYTU BbI3AOPOBES,

npPoTMBOTYOEPKYNE3HbIE NpenapaThbl?

[MHmepeabloep: HeCKObKO 8apUAHMO8 803MOXCHO OmMemums]

NleKkapcTBa

2. JlekapcTBa CIMWIKOM OpOrne — a He
Mory cebe NO3BONIUTb TaKMe PACcXoabl

3. JleKapcTB HET B HaMUMK/B anTeKax
N bonbHMLAX

4. HenpuaTHble Nobo4Hble AeicTBumA

5. He 3Halo, Kak NpaBu/bHO NPUHMMATb
JNleKapcTBa

6. Bpay HasHauun, HO A Aymato, YTO MHe
He HY>KHbl JlIeKapcTBa

M HET HeobXoAMMOCTHU B Npueme
NleKapcTs

8. B KNMHKUKe OTCYTCTBYIOT Bpa4M nam
mezacecTpbl

9. MHe He ygobHo xoauTb B
NOMUKINHWKY NPUHUMATL Nek-Ba B
Ha3Ha4YeHHoe BpeMs

10. B nonuknuHuke, rae 8 npyuHMMato
nek-sa, Mef.paboTHMKN, OTHOCATCA KO
MHe 0e3 yBaxXeHus

11. Aipyrme npuyunHbI

4.4 Yp0BNeTBOPEHHOCTb NALMEHTOB MeAULMHCKMM 06CNyKMBaHUEM B MONMKANHUKE U UX HYXKAbI

NHTepBbloep: A Tenepb A 3agam Bam BONpoCbl OTHOCUMTENbHO OTHOLLEHUA MeAULMHCKOro nepcoHana v Bawmx Hy»Ka, ANna NnpoaonXKeHUa neveHuns

44.1 Kak Bbl B 06L1em oueHunsaete nedveHne 8 LLCM/TCB/®AN? 1. OyeHb nnoxo 4. Xopowo
2. Mnoxo 5. OueHb x0powo
3. YaoBneTBopuTeNbHO

4.4.2 Kak Bbl oLeHMBaeTe oTHoLlIeHMe Bawero nevaulero spaya (dptusmartpa) k Bam? | 1. OueHb naoxo 4. XopoLwo
2. Mnoxo 5. OueHb x0powo
3. YaoBneTBopuTENbHO

4.4.3 Kak Bbl oueHMBaeTe oTHOLWEHMe meacecTep K Bam? 1. OyeHb Nnox0 4. Xopowo
2. Mnoxo 5. OueHb xopowo
3. YaoBneTBopuTeNbHO
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4.4.4 | Bo Bpems Balumx BU3MTOB NpeaoCTaBAAIOT X Bpaun/meacecTtpbl 1. [a 2. Het
Heobxoanmyto MHbopmauuio Bam/Bawnm pogHbim o TedyeHUK Balero
3abonesaHuAa?
4.4.5 | YkaxKuTe B 06LEM, KaK OTPasnioch Bce nedeHune (B 60abHULE U 1. HuKak He oTpasuaoch 3. 3HauyuTenbHO OTPasMNoCh
LUCM/TCB/®AMN) Ha Bawem/Bawwmx poAHbIX GUHAHCOBOM NOAOMKEHNN? 2. HesHaunTeNbHO OTPa3UIOChH 4. [pyroe (NOACHUTb)
4.4.6 | Yto, no Bawemy MHeHWUIO, HY*KHO Bam, 4TOObI yCNELHO 3aBepLLMnTb eYeHne? 1. 3HaTb, uto T n3neyum 6. CoumanbHas nogaeprkka
2. MoaaeprKKa cembu 7. Bce Bbiwe nepeyncneHHoe
[MHmepebroep: HeCKo16KO 8aPUAHMO8 B0O3MOXHO OmmMemume] 3. NopaneprKka oblecTsa 8. Huuero He HyXHO
4. Xopoulee nuTaHue 9. Apyroe
5. Yay4ywntb oTHOWweEHMEe
MeAMUMHCKOro nepcoHana
4.4.7 | ge 6bl Bbl npeanoysiv nosy4athb ieyeHue? 1. Joma 4. B caHaTopumn
2. B 6onbHULE 5. [Odpyroe
3. B UCM/TCB/®Am
4.4.8 | Koro 6bl Bbl Bbibpanu, gns Toro 4to 66l HabtO4ANN 3@ TEM KaK Bbl 1. MeapaboTHUK 3. YneH cembu
npMHUMaeTe NPOTUBOTYbepKyNE3HbIE NeKapcTBa? 2. CenbCKME KOMUTETbI 340P0BbS 4. Cocean/npyr

5. Opyroun
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YacTb 5. Cturma

Bonpoc

OTtBeTbl-Kogbl
UHTepBbloep: noaxoaaluii oteet obsegure

5.1 Mocne Toro, Kak Bam 6bin nocTaBneH guarHos «TybepKynes», o yem 6onblie 1. A Heoyem He Becnokounca
Bcero Bbl 6ecnokonnmnch: 2. Byay V30AMPOBaHHbLIM
3. JleyeHue nnaTHoe M ByayT pacxoAbl Ha eyeHume
[MHmepebloep: HECKO/bKO 8aPUAHMO8 B03MOXHO ommMemums] 4. CTpax 4/IMTENbHOrO W TPYAHOTO IeYeHMs
5. Crpax notepu pabotbl
6. Crpax 3apasuTb CBOIO CEMbIO
7. Crpax cmepTn
8. Crtpax, uto 601e3Hb HE U31eYnma
9. bBoA3Hb, YTO HE CMOTY XXEHUTBLCA WU BbINTU 3aMYK.
10. Opyroe
5.2. MbITaNINCh /11 Bbl CKPbITb, YTO Bbl 60NbHbLI T 1. [a 2. HeT --- nepexodume K B. 5.7
5.3. Moyemy Bbl NbITaNINCb CKPbIBATb, YTO 60/1bHbI Th 1. Notomy yTto BCE BYAYT U3bEraTb MeHs
2. Motomy 4TO MoOry noTepaTb paboty
3. MNoTomy uTto 310 60NE3Hb BeaHAKOB, BOMMKEN N NbAHUL
[UlHmepebroep: HeCKOs1bKO 8apUAHMO8 803MOXHO ommemume] 4. [pyroe
5.4 OT KOro Bbl NbITa/IMCb CKPbITb CBOLO H0/1e3Hb? 1. ot obuwecTsa (cocean, koaneru u ap)
2. ot apysei
3. oTcembu
[MHmepebroep: HeCKO/IbKO 8apUAHMO8 B03MOXHO omMemums] 4. npyroe
5.5 MoTpatuau am Bbl/Balumn poacTBEHHUKM A0ONOAHUTENbHbIE dMHAHCOBbIe cpeacTsa | 1. [a 2. Het---nepexodume k B.5.7
ANnA Toro, 4Tobbl CKPbITL TO, YTO Bbl 60/1bHBI TE? Hanpumep, Bbl nowam neuntbea
B leyebHOe yyperkaeHne, KOTopoe HaxoauTca Aanblue, oT Bawero mecta
NPOXKMBaAHUA, HECMOTPA Ha TO, YTO eCTb BM3NEKaLLEE YUpeEKAeHMe.
HazoBuTe gpyrve npu4mHbl pacxoaos MpUUmHbI:
5.6 Ecnv aa, To, CKoNbKo Bbi/Baliv poACTBEHHUKM NOTPATUAMN AEHET B TEYEHWNE BCEro
Kypca /fievyeHus, 4Tobbl CKpbITb CBOKO 60Ne3Hb?
5.7 Mocne Toro, KaKk cTano U3BecTHO, 4YTO y Bac TybepKynes
5.7.1 MoceuwaeTe nn Bbl KakMe-HNMBYAb cOLMaNbHbIE MEpPONPUATUA (Hanpumep, 1. [a - nepexodume Kk B.5.7.3 2. Het
cBafbba, NOXOPOHbI, BEYEPUHKU, KNYyObI)?
5.7.2 Moyemy He nocewann? 1. MeHs He npurnawatoT 2. MeHA npurnawatoT, HO A
cam/a He Xoxy
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3. Alpyroe

5.7.3. Bbin in Bbl M30AMpPOBaHbBI OT APYrMX YNEeHOB cembk (Hanpumep, ctanm otgensbHo | 1. fa 2. Hert - nepexodume K
roTOBUTb MULLY, OTAE/IbHO KyLaTb, CNaTb B OTAE/IbHON KOMHaTe?)? B.5.7.5
5.7.4 KT1o Bac nsonunposan? 1. A cam usonuposancs 2. MeHs n301MpoBanu, HO A He
xoTen
5.7.5 Bbiio M ocyAeHMe CO CTOPOHbI YNEeHOB CeMbM, cocepel, apysei, med. | 1. [a 2. Hert
paboTHUKOB, APYruX noaen?
5.7.6 BblIn K Bbl BbIHYXKAEHbI UISMEHUTb MECTO NPOXKUBAHUSA NO 3TOM NPUUNHE? 1. da 2. Het
5.7.7 MoTepsnn nn Bbl paboTy MM BO3MOXKHOCTb NocewaTtb yyebHoe 3aBeaeHME No 1. Oa 2. HeT nepexodume k B.5.7.9
npuyYnHe 6onesHmn ?
5.7.8 Bbl camu NpuHAAN pelleHne He paboTaTb UK He yunuTbea? 1. Ada, Cam 2. Hert, meHs
ysoanau/otumcanan
5.7.9 BbuiM nn cnyvaun, Korga 4ieHbl Balel cembMn 6bLiM yBOneHbl ¢ pabotbl wan | 1, [a 2. Her
NIVWeHbl BO3MOXHOCTM nocewatb yyebHoe 3aBefdeHMe MO MpPUYMHE Ballew
60ne3Hn?
5.7.10 | bblan nn cayyam, Korga € KeEM-TO M3 BalLEN CeMbM OTKasblBaMCh 0bLwaTbeA 1. Oa 2. Her

(nrpaTb c AeTbMK) NO NpUUMHe Ballei 6onesHn?
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YacTb 6. Pacxoabl naumMeHTOB Xxoae rneyeHus B 6onbHuLe

OtBeTbl-Koabl

MHTepBblOEp: Nnoaxoaawmii oteet o6seaurte

MHTepBbloep: Ceifuac A Xouy 3a4aTb HECKOIbKO BONPOCOB OTHOCUTE/IbHO 3aTPAT Ha TPAHCMOPT, UCC/Ie40BaHUA U IEKapCTBEHHbIe NpenapaTbl, KoTopble y Bac 6bian
noka Bbl HaxoauAucb B 601bHULE
6.1 MoskeTe 1 Bbl nepeyncanTb OCHOBHbIE pacxoabl, KOTopbie bblin y 1. He 6b1510 pacxoaos---nepexodume K 7. Pacxoapl Ha nabopaTopHoe
Bac Bo Bpemsa neveHus B 6onbHULE? yacmu 7 nuccnefosBaHue
2. Pacxogpl Ha TpaHcnopT 8. Pacxogpl Ha AONOHUTENbHOE
[MlHmepebloep: HeCKO1bKO 8apUAHMO8 803MOXHO ommemumeo] 3. Pacxogpbl Ha NOKYMKY IeKapCTBEHHbIX nuTaHue
npenapaTos 9. Bce BbilenepeyncieHHoe
4. Ha onnaTy Bpaya 10. Apyroe (noAcHUTb)
5. Ha onnaty megcectpe
6. Ha onnaty nanatbl
6.2 Bbinu nn y Bac/Bawunx poaHbIX 3aTpaTbl Ha PEHTreHoNorMYeckoe 1. da 2. Het ---nepexodume K B.6.4
nccneaoBaHMe ¢ MOMeEHTA Balero sieyeHuns B aTon 6oabHULE?
6.3 CKo/ibKO Bbi/Balun pogHble NOTPATUAM Ha OAHO PEHTFEHONorMYeckoe | Bnuwmnte cymmy
nccneagoBaHue?
6.4 Bbian an y Bac/Balumx poaHbix 3aTpathl Ha nabopaTopHoe 1. Aa 2. Het ---nepexodume K B.6.6
nccneaoBaHMe MOKPOTbI C MOMEHTA Ballero neyeHuns B atoi
6onbHMUE?
6.5 CKosibKo Bbi/Balun pogHble noTpaTMAKM Ha nabopatopHoe Bnnwute cymmy
nccneaoBaHWe 04HOMO aHaAM3a MOKPOTbI?
6.6 Bblav an y Bac/Balumx poaHbix 3aTpaThl Ha Apyrue 1. [a 2. Het ---nepexodume K B.6.9
aHanusbl/npouesypbl (Kpome BbilLenepeymcieHHbIx), B TO Bpems
Korga Bbl HaxoAu/amcb B 6onbHULE?
6.7 CKaXuTe, Ha Kakue aHanusbl/npoueaypsl (Kpome HasoBuTe Kakue aHan3bl
BblLLENepPeYncieHHbIx)?
6.8 CKo/1bKO Bbi/Balun pogHble NOTPATUAN Ha Apyrue Bnnwute cymmy
aHanusbl/npoueaypbl (KpOMe BbiLlenepeyncaeHHbIx), 0guH
aHanus/npouenypy
6.9 C Tex nop Kak Bbl Ha4Yanun neyeHune, noTpaTuam am Bbl AeHbrn Ha 1. Oa 2. HeT ------ nepexodume K B. 6.11
MOKYMKY NPOTUBOTYBEpKyIe3HbIX NPenapaTos, HEO6X04MMbIX ANA
Bawero neyeHua?
6.10 CKO/JIbKO MMEHHO Bbl NOTpaTWUAM AeHer Ha NOKYMKY 3TUX
NpPoTMBOTYHEpPKYNE3HbIX NPENapPaTOB ? Bnuwwute cymmy
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6.11 C Tex nop Kak Bbl Ha4Yanun nevyeHune, noTpaTUAM nn Bbl 4eHbrn Ha 1. da 2. Het ------ nepexodume K B. 6.14
MOKYMKY APYIMX NEeKapCTBEHHbIX MpenapaTos (HeTybepKynesHbix) u
ns3genmi MeaMUMHCKOrO HasHauYeHMA, Ha3HAYEeHHbIX BPAYOM?
6.12 CKO/IbKO MMEHHO Bbl NOTpaTUAM AeHer Ha NOKYMNKY 3TUX APYrnx Bnnwwnte cymmy
JIeKapCTBEHHbIX NPenapaToB (HETY6epKyNe3HbIX) U U3aeni
MeONLMHCKOro Ha3HaYeHuA?
6.13 Bblnn nny Bac/Bawmx pofHbIX AONONHUTENbHbIE pacxodbl Ha NuTanne | 1. [a 2. Het — nepexogp, K B.6.16
BO Bpems Ballero npebbiBaHMA B 601bHULE?
6.14 Mornaun 6bl Bbl NpnbaM3nUTENBHO Ha3BaTb, KaKyto CYMMY B LEe/IOM Bnnwwnte cymmy (com)
Bbl/Bawu pogHble NOTPaTUAM Ha NMTaHWe 3a Bpems Bawero
npebbiBaHWA B 601bHULE?
6.15 Mnatunu nu Bbl/Bawmn poaHble Bawemy nevaliemy Bpayy B Te4eHue 3. [fa - Het — nepexopa K B.6.17
BCero nepuoga Bawero neyeHuna B 60abHULE?
6.16 CKaXkuTe, KaKylo cymmy B LLesiom Bbl/Bawumn pogHble oniatuau Bawemy | Bnvwute cymmy (com)
Nleyallemy Bpayy 3a Bce Bawe npebbiBaHuA B 601bHMLE? B HaType (com)
6.17 Maatunun av Bbl/Bawm poaHble MeaULMHCKOW cecTpe B TeyeHne Bcero | 4. [la - Het — nepexopa K B.6.19
nepuoza Bawero neyeHuns 8 6onbHULE?
6.18 CKakuTe, KaKylo cymmy B LLlesiom Bbl/Baluun pogHble oniatuam Bnuwwure cymmy (com)
MeZMUMHCKOW cecTpe 3a Bce Balwe npebbiBaHus B 601bHULE? B HaType (com)
6.19 Mnatunu nu Bbl/Bawun poaHble Bawemy ntobomy apyromy spady B 1. Oa - 2. HeTt-nepexoa K B.6.22
TeyeHue Bcero nepnosa Bawero neveHuns B aToi 6onbHMLE?
6.20 YKaxute cneumnanbHoCTb Bpada, KoTopomy Bbi/Bawin pogHble 1. 3HpoKkpuHonor 4. Xupypr
nnatnaun. 2. TuHekonor 5. ¥Yponor
3. Kapauonor 6. [Opyrue
6.21 CKakunTe, KaKylo cymmy B Llesiom Bbl/Balum pogHble onaatuam Bnuwwute cymmy (com)
AaHHOMY Bpady 3a Bce Balle npebbiBaHUA B 60NbHULE? B HaType (com)
6.22 MoTtpatuau av Bbi/Balumn pogHble AeHbIM Ha APYrMe HYXKAbl, Kpome 1. da YKaxuTe Ha uTo
TOro (4To He 6bI10 YNOMAHYTO Bbile)? 2. HeT ------ nepexodume K Yacmu 7
Ecau pa, 10 Ha uTO Bbl NOTPATUAM AEHbLIN
6.23 CKakuTe, KaKylo CyMMYy B Lieiom Bbl/Balumn poaHblie noTpaTuamn Ha Bnnwwnte cymmy (com)

apyrve Hyxabl?

B HaType

(com)
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Yactb 7. Pacxoapbl naumeHTbl B Xoae neyeHus s LLCM/TCB/ DA

VIH'repBbloep: Ceituyac a 3apam Bam Bonpocbl OTHOCUTENBbHO 3aTpavyeHHbIX Bamu cpepacts Ha neyeHne B HacTosALlee Bpems

7.1 Bbinun nn y Bac/Bawunx poaHbIX 3aTpaTbl Ha PeHTreHoIorMyeckoe 1. da
nccnepoBaHve ¢ MOMeHTa Bawero neuennsa 8 LLCM/TCB/®AM? 2. Het ---nepexodume k B.7.3
7.2 CKonbKo Bbl/Bawu poaHble NOTPATUAM Ha OAHO PEHTreHoorMyecKoe Bnnwwnte cymmy com
nccneposaHue?
7.3 Bbian an y Bac/Bawmnx podHbix 3aTpathl Ha nabopaTopHoe uccneaosaHue 1. Aa 2. HeT---nepexodume K B.7.5
MOKPOTbI C MOMeHTa Batuero neyenus 8 LUCM/TCB/DAM?
7.4 CKonbKo Bbl/Balun pogHble BbINAaTUAM 33 04HO nabopaTopHoe Bnunwwnte cymmy
nuccnesoBaHME MOKPOTbI? com
7.5 Bblaun v y Bac/Bawwmnx poaHbIX 3aTPaTbl Ha NOKYMKY 1. [a 2. Het --- nepexodume K B.7.7
NPoOTMBOTYOEPKYNE3HbIX NPENAPATOB B X04e BCero Balero Kypca fevyeHmna B
LLCM/TCB/PAN?
7.6 CKo/bKO Bbl/Balun pogHble NOTPATUAN B LLEIOM Ha MOKYMKY Bnnwwnte cymmy (com)
NPOTMBOTYHEPKYNE3HbIX NPENAPATOB 3a TOT NEPMOA, KaK Bbl Hayanu B HaType (com)
nony4yatb nedeHune 8 LCM/TCB/DAM? 88.He 3Hato/He NoMHI0
7.7 Mnatnam nm Bol/Bawu poaHble Baluemy nevalemy Bpady ¢ Tex nop Kak Bbl 1. da 2. HeT --nepexod k B.7.9
Hayanu nedeHune 8 LCM/TCB/®OAN?
7.8 Mornu 6bl Bbl Ha3BaTb KaKkyto cymmy B Lieiom Bbl/Bawin pogHble onnatmam | Bnuwnte cymmy (com)
Bawemy nevauwiemy Bpayy ¢ Tex NOp Kak Bbl Hayann nevyeHue B B HaType (com)
LICM/TCB/®AN? 88.He 3Hato/He nomHI0
7.9 Mnatnam v Bol/Bawmn poaHble MeaULMHCKOMN cecTpe C TeX Nop Kak Bbl 1. da 2. HeT --nepexod k B.7.11
Hayanu nedexune 8 LCM/TCB/DAN?
7.10 Mornu 6bl Bbl Ha3BaTb KaKkyto cymmy B Lieiom Bbl/Bawin pogHble onnatmam | Bnuwnte cymmy (com)
MeAMLMHCKOW CecTpe ¢ Tex nop Kak Bbl Hayanu neverue s LLCM/TCB/DAM? | B HaType (com)
88.He 3Ha0/He nomH10
7.11 MoTpaTuau v Bbl/Bawwm poaHbie A4eHbrM Ha ApYTrue HyXAbl Kpome TOoro, 1. Aa 2. Het --- 3aKOHYUMb UHMEPEBbLIO
YTO He OblN0 YNOMAHYTO Bbilwe? 88.He 3Hato
7.12 Mornu 6bl Bbl Ha3BaTb KaKkyto cymmy B Lieiom Bbi/Bawin pogHble notpatuan | Bnuwnte cymmy (com)
Ha Agpyrue Hy»abi? B HaType (com)

88.He 3Hat0/He nomHI0

CNACUBO 3A UHTEPBbIO!!!
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